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We are now ready to enter your order for extra Christmas magazines and quantity orders 
for the new book on health and living, “Friendly Chats.” This 200-page book, handsomely 
bound, is priced to you at a special Christmas rate of $10 per dozen, or $1 each prepaid to any 
address. 

Dr. John A. MacDonald calls “Friendly Chats” .. . “a beautifully gotten up book ...a 
new kind of osteopathic literature which will do you and your patients good. It gives you a 
lift in your individual contact with nature and with your fellowmen.” 

A Chicago writer says, “And, too, you have not omitted to weave into it a golden thread 
of humor.” 

Kathleen Norris writes, “Your ‘Friendly Chats’ have proved just that, to me. I’ve been 
browsing among them during resting times for days, and find great inspiration and real help 
in these pages.” 




















New — Gecil’s Medicine — Re-made 


For thé new (2nd) edition the book had to be entirely reset. Every one of the 
135 contributors to this unique book was given carte blanche. The new 
chapters added include tularemia, snake venom poisoning, atelectasis of the 
lungs, creeping eruption, oroya fever, brucella abortus infections, essential 
hypertension, agranulocytic angina, and arthritis. 


There is no other work on the practice of medicine like this one. It is a collection of monographs in 
one volume, each monograph written by an outstanding authority. Indeed, the list of authors reads 
like a medical “Who’s Who.” Every one of them is a teacher, so that the presentations are in a form 
specially acceptable to all those interested in the study and application of medical knowledge. 


Edwin A. Locke, Harvard Medical School, says: “It is a work of very great excellence. I cannot 
conceive, as I look over the contributions, that it could be otherwise.” 


Octavo of 1592 pages, illustrated. By 135 American authorities. Edited by Russm.t L. Cecir, M.D., Assistant Professor of Clinical 
Medicine, Cornell Medical School. Cloth, $9.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 

















3 Simple steps that lead to greater results in 


Dysovarism 


Step No. 1—the ovaries. Step No. 2— the thyroid. Step No. 3—the pituitary. 


Experience has shown, and the consensus of opinion indicates, that three endocrine 
glands are at fault in nearly all cases of amenorrhea, dysmenorrhea, and menopausal diffi- 


culties. 


In their paper on “The Diagnosis and Treatment of Hypo-Ovarism,” Dr. K. G. Hancher 
and Dr. John Rogers (Endocrinology, Jan.-Feb., 1925, ix, p. 21) state that the reasons for com- 
bining ovarian, thyroid, and pituitary feeding are obvious: They serve to reenforce each other, 
and a much better result is obtained by the combination than by the use of ovarian substance 


alone. 


Experience during the past twelve years also has proved conclusively that a suitable combina- 
tion of extracts from these three glands will prove effectual in fully seven out of every ten indi- 
cated cases. Such a combination will be found in the formula known as Thyro-Ovarian Co. 


(Harrower). 


The Harrower Laboratory, Inc. 
GLENDALE, CALIFORNIA 
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Calcium Administration 

Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 











Kalak Water Company 
6 Church St. New York City 
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Overwhelmingly the 


most popular lubricant for 


fingers and instruments 


Made only by 


VOY 


NEW BRUNSWICK. 


K-Y Lubricating Jelly has greater lubricity than any 
other substance at your command—-yet it clings to 
whatever it touches. It is non-irritating. On the con- 
trary, it possesses marked emollient qualities. Reduces 
the discomfort of instrumentation to a minimum. It 
is non-greasy, will not stain clothes and can be imme- 
diately washed from hands, rubber gloves or instru- 
ments by rinsing in water. Furthermore, K-Y Jelly 
is sterile. If you are not familiar with K-Y, let us send 


you a tube. 
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years ago, 


BARD-PARKER KNIFE 


Ms Sharp 


EDICAL HISTORY records that over 2,000 
Hippocrates used the detachable 
blade knife in his work. This progressive Greek physi- 
cian appreciated the advantages of replacing dull 
blades with sharp ones—although surgery was then in 
its infancy. 


Today with the tremendous advance of surgery, the 
use of the Bard-Parker detachable blade knife has 
become standard practice in the profession. 
keep your Bard-Parker knife constantly sharp by 
simply replacing the used blade with a new keen blade 
at a moment’s notice. 


Prices: No. 3 Handles—$1.00 each. Blades, all sizes, six of 
one size per package—$1.50 per dozen. 
tive circular. 


BARD-PARKER COMPANY. Inc. 
369 Lexington Avenue, New York,NY. 


You can 


Send for descrip- 
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Vitamin D in Pregnancy 
safeguards Mother and Child 


Fleischmann’s Yeast now 
its richest food source... 
Also rich in Vitamins B 
and G, and gently laxative 














WN 














FIGURE 1 FIGURE 2 


ECENT studies have drawn wide- 
spread attention to the need of greater 
vitamin protection during pregnancy. 

One vitamin is especially important .. . 
the antirachitic vitamin D. 

Nearly all ordinary diets are deficient in 
vitamin D. Only one food, indeed, contains 
it in abundance . . . Fleischmann’s fresh 
Yeast! Ultra-violet rays now give every 
cake the vitamin D content of a teaspoon- 
ful of standard cod liver oil. 


During pregnancy the mother’s system 
suffers a heavy loss of calcium and phos- 
phorus. Vitamin D helps her renew her 
supply of these minerals . . . helps her resist 
the tooth softening and decay so common 
at this time of stress . . . helps start infant 
bones growing hard, straight and sound. 


FLEISCHMANN’S 
YEAST 
. .. mow especially needed by 


expectant and nursing mothers 


© 1930, Standard Brands Incorporated 








Calcifying action of vitamin D in 
Fleischmann’s Yeast shown by bio- 
logical tests. Fig. 1 — tibia of ra- 
chitic rat. Fig. 2—complete healing 
brought about by irradiated yeast. 





Two other vitamins in which Fleischmann’s 
Yeast is very rich are also indispensable 
during this period . . . vitamins B and G, 
so necessary for maintaining the health of 
the mother and promoting normal growth 
of the child. 


Deficiency of the vitamin B group dur- 
ing pregnancy may lead to abortion and 
premature birth, it is reported. Deficiency 
during lactation is now suspected to cause 
“‘a great proportion of the infant mortality 
during the first year of life, associated 
with gastro-intestinal’ disturbances.” (Jl. 
of Nutrition, Nov., 1928. Pg. 164.) 


Recommend this food especially dur- 
ing the period of pregnancy and lactation. 
Remember — its gentle laxative action is 
a benefit no similar vitamin food affords. 








NEW BOOKLET NOW READY 


Health Research Dept. Y-S-11, Standard Brands Incorporated 
595 Madison Avenue, New York City 


Please send me the new brochure on Yeast Therapy, with special 
reference to the new value of Fleischmann’s Yeast in pregnancy. 


Name 





Address. 
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When nature says “that’s that!”’ 


ss of a generation 


that burns the candle at both ends . . . they sud- 
denly discover that abused bodies can talk back. 
Reluctantly they see that they can go no further on 
the false energy of stimulants. They realize that a 
breakdown, brought on by driving, heedless living, 
is imminent. And so they come to you. 

Often one of the most trying phases of such cases 
is inducing the patient to give up caffein stimulants. 
For habits love life—and the caffein habit, particu- 
larly, is a vigorous one. 

But many osteopathic physicians have found that 
Postum is a real help. For Postum, hot, fragrant 
and appetizing, has a gracious way of edging drinks 
containing caffein off the menu. And Postum is 
entirely harmless. It is made only from sun-ripened 
whole wheat and bran, roasted to a delectable 
brown and slightly sweetened. 

Patients take to Postum readily for it is a won- 
derful drink in its own right. It is so good, so de- 
licious that it is a mealtime favorite with two and 
a half million families. 

Instant Postum made-with-hot-milk is a valuable 
addition to the diet in cases of under-nourishment. 
Postum is a product of General Foods Corporation. 


Postum Company, Inc., Dept. P-O. 11 
Battle Creek, Michigan 


We will be glad to send the osteopathic physician who addresses 
us a special gift package containing a full-size package of Instant 
Postum, together with samples of Grape-Nuts, Post-Toasties, 
Post’s Whole Bran, and Post’s Bran Flakes. If you live in 
Canada, address General Foods, Limited, Dept. P-O. 11, Ster- 
ling Tower, Toronto 2, Ontario. © 1930, c. F. corP 
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When lactation is inadequate 


. .. another case where Cocomalt can be of genuine assistance 


ECAUSE it increases the caloric value of a glass of 
milk more than 70%, Cocomalt is ideal for growing 
children — for convalescents— for nervous, run-down 
men and women. It is equally valuable in meeting the 
demands upon the strength and energy of expectant 


and nursing mothers. 

When lactation is inadequate, 
Cocomalt not only promotes the flow 
but tends to improve the quality of 
the milk. It provides all the neces- 
sary food elements for the produc- 
tion of milk... without inducing 
constipation. 

Quickly assimilated 
A scientific food-concentrate in 
powdered form, Cocomalt contains 
the nourishing elements of barley 


G 








Chart shows the vital food “oon 
elements Cocomalt adds 


to milk 


INCREASE 
56% 
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FAT 





comalt 


DELICIOUS HOT OR COLD 


"TJOZMAORE NOURISHMENL IO MIL 












[PROTEIN] "REFS" [neat [Riot 


INCREASE 
72% 


Pez] 








R. B. DAVIS COMPANY, 








malt, converted cocoa, sugar, eggs, milk proteins and 
milk minerals. Mixed with milk, hot or cold, it increases 
the caloricvalue of each glass 72%—adding 46% more pro- 
tein, 56% more mineral salts, 188% more carbohydrates. 

Cocomalt contains Vitamins A, B Complex and D. 


Vitamin D is present in sufficient 
quantity to make a definite contri- 
bution to the anti-rachitic potency 
of the child’s diet. 

Special hospital size 
Cocomalt is available in 5 lb. cans for 
hospital use, at a special price. Available 
for family use at grocers and leading drug 
stores, in ’%2 lb. and 1 Ib. sizes. 

Free to Physicians 
We would like to send you a full-sized 
can of Cocomalt for testing. Coupon brings 
it to you—free. 


Dept. 2011, Hoboken, N. J. 


Please send me, without charge, a half- 


pound can of Cocomalt. 


|. ee 


Address 


Medan eet te dn 
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“STANDARD FOR BLOODPRESSURE” 





__ Tr enttinll ; . a> i 

..... your patients’ confidence in YOU. . 
YOUR confidence in your diagnostic instruments, 
not the least of which is your bloodpressure 
instrument . . . . . The unfailing reliability of the 


Baumanometer has earned the implicit confidence oe 
of more than 100,000 physicians thruout the world. 
tHE KOMPAK soovet 


SMALLEST—LIGHTEST— HANDIEST 











WA Baum Cs. Inc.-Originators 


and Makers Since 19/6 of Bloodpressure Apparatus &xclusively 
100 FIFTH AVENUE NEW YORK 
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Sugar 
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anned Vegetables 


rich in vitamins 
when Seasoned 


with 


Ir you could watch and study the great 
canning companies at work you would make 
these amazing discoveries. First, the vege- 
tables chosen are as fine as any fresh 
vegetables that ever came into your kitchen. 
Second, the scientific methods of cooking and 
packing conserve more of the vitamins and 
minerals than you can on your home range. 

To get the utmost from these pure, whole- 
some canned vegetables, heat them rather 
than boil them. They don’t need to be re- 
cooked. Then season to taste and serve. 

A dash of sugar to a pinch of salt is an 
ideal seasoning for all vegetables — canned 
or fresh. The sugar in this mixture heightens 











THIS is one of the advertisements of The 
Sugar Institute, appearing in newspapers 
throughout the country. In order to keep 
the statements in accord with modern 
medical practice, they have been sub- 
mitted to and approved by some of the 
leading authorities’ in the field of human 
nutrition in the United States. 
















their flavor and makes them more enjoyable. 
And food that pleases the taste promotes the 
flow of gastric juices. 

Doctors and dietitians approve the use of 
sugar as a flavor in the preparation of food 
for children and adults. For sugar makes 
most foods, which are carriers of rough- 
age, vitamins and minerals, more enjoyable. 
Good food promotes good health. The Sugar . 
Institute, 129 Front Street, New York. 


“Most foods are more delicious and nourishing with Sugar” 
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SPINACH SALAD (Six Seevings 


Grams Prot. Fat Carb. Cal. 
14 tablespoons Knox Sparkling 
Gelatine 10 9 
\% cup cold water. 
1% cups boiling water 















2 tablespoons lemon juice 20 i a "3 
% teaspoon salt ——— om “is ins 
1% cups cooked spinach, chopped. 300 6 ni 7 
2 hard cooked eggs... . 100 13 10.5 e 
Total 28 10.5 9 242.5 
One serving 5 2 1.5 40 


Soak gelatine in cold water and dissolve in boiling water. Add lemon 
juice, salt, strain and chill. When nearly set, stir in chopped spinach, 
mold and chill until firm. Serve on lettuce hearts or tender chicory 
leaves and garnish with hard cooked egg, cut lengthwise in sixths 
and sprinkled with paprika. Serve with mayonnaise. 








RECIPES LIKE THESE HELP 
DIABETIC PATIENTS KEEP THEIR 
DIETS AND THEIR APPETITES 


VERY physician knows the difficulty of diet 

control in diabetes—and will appreciate the 
value of Knox Sparkling Gelatine in dispelling 
monotony and arousing appetite without disturb- 
ing the purpose or the balance of the diet in the 
slightest degree. 

The two recipes on this page show how per- 
fectly Knox Gelatine fits into the diabetic diet. 
Where small quantities of vegetables, meat or fish 
are necessary, satisfying bulk may be supplied with 
Knox Gelatine, which combines perfectly with 
these essential foods, making them more attractive 
to the eye and continuously delightful to the taste. 

With Knox Gelatine, a different dish may be 
served every day from the basic foods of the dia- 
betic diet. We would like to send every physician 
a booklet on “Diet in the Treatment of Diabetes” 








WINTER SALAD (Six Servings) 
Grams Prot. Fat Carb. Cal. 
2 teaspoons Knox Sparkling Gelatine 4.5 4 
\ cup cold water fciebeieabscionttinese” hans sn 
\% cup hot water... 
ly teaspoon salt 
14 cup vinegar 

















144 cups grated cheese 150 43 54 7 
4 cup chopped stuffed oliv 70 1 19 8 
4 cup chopped celery ............... 60 1 2 
\4 cup chopped green pepper 25 J 1 
\, cup cream, whipped............. cr, Ve 2 30 2 
Total 51 103 13 1183 


One serving 8.5 17 2 197 
Soak gelatine in cold water. Bring hot water and salt to boil and dissolve 
gelatine in it. Add vinegar and set aside to chill. When nearly set, beat 
until frothy, fold in cheese, olives, celery, pepper and Bem cream. 
Turn into molds and chill until firm. Unmold on lettuce leaf and serve. 











by a widely known dietetic authority. This treatise 
presents many new ideas and recipes in the 
preparation of beneficial diabetic diets. It is of such 
character that it may be placed in the hands of 
any patient with the assurance that it will act as a 
safe diet control, and at the same time make the 
patient as happy with his food as though he were 
not on a diet. This booklet will be sent in any 
quantity, to supply the diabetic patients of any 
physician who will mail the coupon. 


KNOX & tHe real GELATINE 


you agree that recipes like the ones on this page will be helpful in your diabetic practice, write for 
our complete Diabetic Recipe Book—it contains dozens of valuable recommendations. We shall be 
glad to mail you as many copies as you desire. Knox Gelatine Laboratories, 412 Knox Ave., 


Johnstown, N. Y. 
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The New FISCHER 


PORTABLE 
Diathermy 
Apparatus 


HIS equipment has been designed especially for use where 
a convenient, efficient, portable machine of ample power and 
low price is required. 


The Model “A” unit is mounted in a black carrying case as a 
true portable or in a handsome mahogany box with glass top. 
This latter type, when set on the cart, shown in illustration, makes 
a very splendid office equipment of a semi-portable type. The 
Model “A” machine is light enough that it may be transported 
freely, yet it produces every needed modality—Medical Diathermy, 
Surgical Diathermy, Electrocoagulation, Auto-Condensation, High 
Frequency; with plenty of power range. The operating mechanism 
is simple, and easily manipulated. This unit represents the latest 
electrical development. It is thoroughly modern in every respect, Model “A” 
and capable of producing the best resuits. Semi-Portable 


The Outstanding Value in Its Field 
_, Embodies Every Desirable Feature 


Here are some of the more important factors 
to consider—factors which have won outstanding 
leadership for this unit in its field. 


1. It has Convenient Size—Case measures 12” high by 14” deep and 22” long. 
Full Efficiency—4,000 milliamperes av bl Fine control—9 point Auto-trans- 


former in line circuit, and 8 point multiple spark gap. Light Weight—Only 50 
pounds, makes it truly portable. 





2. Regarding Range of Currents—There are 9 primary voltage steps and 4 
secondary yee outlets. The Insulation is Perfect—Air cooled throughout. No 
wax, no oi 


3. Additional features are Spark Interrupter Gap—8 tungsten tips, with efficient 
cooling surfaces on the flanges. Milliampere Meter—Double scale, 0 to 4000 M.A. 
for heavy diathermy currents and 0 to 1000 M.A. for lighter work. Meter cut-out 
permits machine to be used without meter. This meter is removable without 
disturbing the wiring. Pilot Light—a safety device, indicating when current is 
turned on. Foot Switch Attachment—A necessity when coagulating. 


4. It is very neat in appearance—properly proportioned and with harmonious 
finish also — constructed throughout. The usual liberal Fischer guarantee 
ac eac! 





Model “AP” 
Write today for full information. No obligation. Simply clip and 
Fully Portable mail the attached coupon. 


C.J.C.—11-30 
| H.G FISCHER & CO, INC, 
CLIP AND 2323-2337 Wabansia Ave., Chicago, Ill. . 
Please send full information regarding construction and _ thera- 
MAIL THIS peutic value of your Model “A” and “AP” Portable Diathermy 


COUPON Apparatus. No obligation. 
TODAY Name 


Address 
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Mellin’s Food 
for eS 
Adults and Children 


| gergeeie FOOD is a valuable aid in the management of the diet in any illness 

of children or adults where nourishment is an important part of the treatment, 
for the nutritive elements of which it is composed are readily digestible and capable 
of rapid absorption. In acute stomach upsets, in chronic intestinal disorders, in 
irritable conditions that involve the entire digestive tract and in febrile diseases, 
Mellin’s Food may be used with much satisfaction. 


+ AMERICAN 





a generally acceptable to convalescents may be prepared from Mellin’s Food, 
as well as bedtime nourishment for the aged, or to assist in inducing natural, 
restful sleep in the treatment of insomnia and many extremely nervous conditions. 


— FOOD is particularly agreeable to the taste and patients take it 
readily, which is always of decided advantage whenever a restricted diet is 


necessary. 


Formulas for preparing nourishment to meet varying conditions 
are set forth in a book which will be sent to physicians 
upon request, together with samples of Mellin’s Food. 


Mellin’s Food Company, Boston, Mass. 





























Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practitioners 
of highest repute give conclusive evidence of the corrective efficiency 
of the Philo Burt Appliance. These voluntary endorsements from 
well-known physicians are not based on single isolated cases, either, 
but, in some instances, on the physician’s experience in as many as 
ten or twelve cases of spinal weakness or deformity. Drop us a card 
or a note asking for this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is as firm as steel where rigidity is required 


and as flexible as whalebone where flexibility is desirable. It lifts the weight of 
the head and shoulder off the spine, and corrects any deflection in the vertebrae; 
is easily adjusted to meet improved conditions in cases of curvature; can be taken 
off and put on in a moment's time, for purposes of osteopathic treatment, the bath, 
massage or relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are 
treating, allow its use on a 30-day trial and refund the price if, at the 
expiration of the trial period, the appliance is not satisfactory in your judgment. 





On request we will send detail and illustrated description of the Appliance, with 
* proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-11 Odd Fellows Temple, tear N. Y. 
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VARICOSE VEINS 
QUICKLY RELIEVED 


Wonderful New Imported Non-Rubber Stock- 
ing with Patented Heel Gives Amazing Relief 
from Leg Strain to Weary Nurses 


Direct from Paris comes this 
latest scientific aid to health and 
beauty. Every woman—no mat- 
ter how afflicted with varicose 
veins or enlarged legs or ankles 
can secure relief from pain and 
make the limbs more shapely by 
wearing the Academic Stocking. 
24 hours duty seems like 12, 
thanks to the stimulating prop- 
erties of the scientific weave. 


THE ACADEMIC 
STOCKING 


No Rubber—Washable—Invisible 


Must not be confused with the 
old style clumsy, unsightly elas- 
tic stocking. The Academic 
Stocking is highly recommended 
as the ideal support for varicose 
veins and for slenderizing and 
beautifying the limbs. Invisible 
under silk hose. Write TODAY 
for illustrated folder and home Silk Hose. Only French Ac- 
AL PROF ghatt ged ieee ademic Stockings have the 
COUNT. Special Patented Heel. 


Sole Agents for United States and Canada 
The Academic Supply Company, Inc. 
Dept. 21 A-2 
10 West 33rd St., New York City 
189 Church St., Toronto, Canada 
References: Bank of Nova Scotia, New York City 





Actual photograph showing 
Academic stocking under 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 











In Vapo-Cresolene is demonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or 
six hours. 

Vapo-Cresolene is indicated in 
nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 


Electric Vaporizer 





Lamp-Type 
Vaporizer 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 














NORMACOL 
Sheung 


The ideal laxative for the treat- 

ment of your obstinate cases is 

one which produces maximum 

bulk and heightened motility by 

ee the intestinal tone. 
is 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL- 
SCHERING produces a _ bowel 
action without griping or diges- 
tive disturbance. 


Use the coupon 
for sample and 
literature. 





SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 
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COMPREX 
CAUTERY TRANSFORMERS 





PROVIDE AMPLE CAPACITY 
FOR ALL CAUTERIZATIONS 


Their sturdy construction and ease of manipulation 
assures a lifetime of satisfactory service. Specially 
designed electrodes are available, without extra 
charge, for cauterization of the cervix. 


EFFICIENT — MODERATELY PRICED 
RELIABLE 


Write for catalogue of Comprex portable cauteries and 
diagnostic lights. 


COMPREX OSCILLATOR CORP. 


450 Whitlock Ave. 
New York, N. Y. 
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BROADWAY 
at 91st STREET 
NEW YORK 


A modern, three million dollar 











building, overlooking the Hud- 

son; Subway Station at door; 

10 minutes from shopping and 
theater center. 


500 ROOMS - 500 BATHS 
Single from $3.50 Double from $5.00 
SPECIAL WEEKLY RATES 


Now under the management of 
CARL SWORD 




















The Denver Polyclinic and Post-Graduate College 


Announces the FOLLOWING 
Mid-Winter Session, 


Clinical Course on the Eye, Ear, Nose and Throat, Including 
Diagnosis and Treatment, Surgical and Non-Surgical 


By C. C. Reid, D.O., M.D. 


Dr. Reid needs no introduction to the osteopathic profession as an 
eye, ear, nose and throat specialist. He has been one of the outstanding 
osteopathic specialists for twenty years, during which time he has taken a 
large amount of post graduate work in both osteopathic and medical 
schools, has been teaching this work either for the general practitioner or 
for the specialist for the past sixteen years. 


Chartered 1916 by the 
State of Colorado 


This course is designed to train the general practitioner into the 
specialty work. It will be found particularly helpful to those already en- 
gaged in the work in checking up their technic and improving their 
metheds. 


The various diseases of the eye, ear, nose and throat will be illus- 
trated and the diagnosis demonstrated on actual cases. Operative and 
non-operative treatment of various kinds, including finger surgery and 
finger technic will be demonstrated as well as the best methods of dealing 
with various eye, ear, nose and throat conditions. 


Instrumental surgery will be demonstrated in all the most useful and 
common operations of the eye, ear, nose and throat, on clinics, An ade- 
quate amount of clinical materia] will be provided. 

Each student in the last class performed several operations under the 
supervision of Dr. Reid. 

While an eye, ear, nose and throat specialist cannot be made in two 
weeks of the most intensive work, nevertheless, this course will constitute a 
good start. The doctor taking it will at the conclusion of the course be 
able to carry out much of the treatment and do the commoner operations. 
There is much of the work to be done in every general practice. 

Two weeks 8:00 A. M. to 12:30 P, M., December 29th to January 10th. 


This class is strictly limited to seven members. 


One or both of these courses may be taken at the option of the doctor. 


in good standing, graduates of recognized colleges. 


SPECIALTY COURSES during the 
December 29 to January 10 





Recognized by 
the A.O.A. 


Clinical Course in Orificial Surgery, Including Ambulant Proctology 
and The Non-Surgical Treatment of Varicose Veins 


By F. I. Furry, D.O., M.D. 


This Course will include Ambulant Proctology and the correction of all 
other diseases and abnormalities of the lower orifices, along with the vari- 
cose vein treatment. 

_ The highly successfully modern treatment of rectal diseases without hos- 
pitalization known as ambulant proctology, is only rt, although an im- 
portant part, of the complete orificial correction. But the entire field must be 
considered as an entity; relieving rectal pathology alone will not relieve the 
host of reflex disorders, if abnormal conditions remain in the urethra, vulva, 
vagina, or cervix. 

Dr. Furry has spent twenty years in the study and practice of this work. 
During this time he has taken one or more courses from most of the leading 
teachers of the science of orificial correction. He has developed his system 
by discarding the useless and including everything that is good, and the best 

ethods of doing it. He has been demonstrating this work to the classes of 
The Denver Post-Graduate College for several years. 

is Course is entirely practical. This diagnosis and treatment of the 
various rectal and other orificial conditions, also varicose veins and varicose 
ulcers, are studied and demonstrated on cases. Each student will have the 
opportunity of doing considerable work himself, so that he can return to his 
office ane carry on the work in a successful manner. 

Furry has evolved a system of doing yt of this work at the office, 
under "jocal anesthesia, thus avoiding the expense dread of ——. 
This is a big ~~ in selling the service to the 5 patient, and facilitates the 
collection of the 


— cuostiens in the course of a year, has — cases yoy this work. 
any instances complete recovery or even im is until 

this’ work has been properly done. 
This class of = skillfully done, will 
your clientele each yea 
octors who are already doing ambulant proctology will find this 





add many satisfied cases to 
r, and considerably increase your income. 


ose doct 
course particularly helpful in bringing their methods up-to-date, improving their 
technic, and gaining knowledge of the correction of all other orificial con- 
pe “4 well as the accurate diagnosis and proper technic of the varicose 
vel work. 

weeks—1:30 P. M. to 6 P. M., December 29th to January 10th. 
Class is limited to ten. 


These Courses are open only to licensed osteopathic physicians 


Send for catalogue, information and letters from doctors who have previously taken these courses. 


Dr. C. C. Reid, Pres., Clinical baat 1550 Lincoln St., Denver, Colorado 





November, 1930 
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You Are Judged 
$y By the company you keep—for the office. 
Nothing is so “right company” as fur- 


niture by ALLISON, a style to 
meet every demand of the 
profession. 





Catalog Sent on Request 


Sold by All Reliable Dealers 

















TSO ye . 
Saeear N Cond : 
AMOK sel RUPE Vi 
at gm 


1112 Burdsal Pkwy. 


Indianapolis, Ind. 














Special Offer 
$149.50 


Skeleton 
with Cabinet 


Choice first-quality articu- 
lated human adult skeleton 
with olive-colored steel cab- 
inet, with novel telescopic 
arrangement by which the 
suspended skeleton may be 
pulled outside of the cab- 
inet and turned around for 
demonstration. With lock 
and key. Cabinet crated 
separately, knocked down, 
easy to erect. 


F. O. B. New York. No 
extra charge for packing, 
etc. 





Catalogs of Anatomical Models, 
skulls, obstetrical phantoms, 
etc., charts, Spaltholz prepara- 
tions, sent on request. 


: Inc 


Importers of Skeletons, Models, Charts, etc. 
117-119 East 24th Street New York 


No. A2953, $142.50 
Skeleton only $115.00 
Cabinet only, $35.00 
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The stylish lines and per- 
fect fit made possible by 
the expert tailoring—to 
your measurements — of 
Rosalia Uniforms lend 
that touch of individuality 
and smartness to the 


dignity and prestige of 
your work. 

The coupon below will bring 
you our portfolio of styles and 
fabric swatches free. 


























J. A. & R. E. SOLMES 


SAINT PAUL, MINNESOTA 





J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 


Please send me your new style portfolio and fabric swatches, free of charge, 
and with no obligation. 


Name...... 


Fin ctiainidiiinsctiiitincicieceannaiingarnnaenmnenioutiubas  ssticecicniesovaiaaiacanian 
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SPECIAL ANNOUNCEMENT 


For Those Interested in 


AMBULANT 
PROCTOLOGY 


Dr. Frank D. Stanton 


Although Continuing as in the Past With Individual 
Post-Graduate Instruction 


ANNOUNCES 
the Organization of a Two Weeks’ Intensive Course in 
Clinical Ambulant Proctology 
to Be Held at 


THE DOVER ST. RECTAL CLINIC, Boston, Mass. 


STARTING MONDAY, DECEMBER 1, 1930 








Offices of the Clinic at 16 Dover Street, Boston 





The work will be intensive, both morning | Advertising in the daily and Sunday Bos- The clinic and patients are entirely sepa- 
and afternoon for two weeks. Only by | ton papers keeps the clinic continuously | T4t¢ from Dr. Stanton’s private practice. 
hi hod is i ible, t et enough bus The fruits of years of hard work in Members ,of the class may bring patients 
this method is it possible, to get enoug' sy. ; . ye é s if they wish, but our type of clinic mate- 
training in so short a time, to justify a | building up this clinic, are available to | rial is the best for demonstration and 
start in this work. this class. teaching. 











Individual Instruction and Practical Work May Be Arranged at Any Time 
For particulars, write Dr. Frank D. Stanton, 229 Berkeley St., Boston. 

















BOOKS 

Lane, Michael A.—A. 
T. Still, Founder of 
Osteopathy 

Lane, Dorothy E.—Nu- 
trition and Specific 
Therapy (9 copies 
left) 

Osteopathic Magazine— 
12 issues bound in 
half morocco, gold 


The only refinery 
bottled castor oil 
in America --- : 
 Yearss’ 1925, 1926, 


KELLOGG’S tasteless You i929 
CASTOR OIL oe: 














All Castor Oil becomes rancid by oxidation. half morocco, gold 
That is why Kellogg’s Tasteless Castor Oil is bottled es ag 1927. 192 
at the refinery immediately after it undergoes its exclu- ears: » 1928, 
sive stage of super-refining. Its purity is sealed in. It 
is kept in its original wholesome condition until it Year 1929 
reaches the patient. Woodall, Percy—Oste- 
That is why Kellogg’s Tasteless Castor Oil is NEVER opathy, the Science 
SOLD IN BULK or UNDER PRIVATE LABELS. of healing by Adjust- 
. ment 
Specify Kellogg’s Tasteless Castor 4 ‘ 
Oil in original 1 oz., 3 oz., or 7 oz. 110 pages, illus- 
refinery-sealed bottles, available at all trated, cloth bind- 
drug stores. ing, each 
12 or more, each.. 
. N , -— 
May We Send You a Trial ee he el Send Cash 
Bottle Free? Walter Janvier, Inc. .O. 
121 Varick St., New York, N.Y. . 430 N. Michigan Ave. 











Chicago 
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The beard is removed in milling. 





The six outer layers of the wheat berry supply: _4 


1. More than ten times as much iron as the starchy center. 


2. More than fourteen times as much Phosphorous as the 
starchy center. 


: § Proteins of exceptionally good quality superior to those 
of the starchy center. 


4. Phytates, organic phosphorus compounds with laxative 
properties. 


5. Coarseness, roughage, to stimulate the bowel movement. 


The white part in thecenter is mainly starch cells. 
It alone makes only ‘‘skimmed”’ cereals. 


Ralston 
Whole 
Wheat 


The embryo contains: 





1. An abundance of energy producing oils. 


2. It is the richest known natural source of the antineuritic 





aay >] 


ies 





contains the endo- 
sperm, the embryo, the 


rg Base 

WE ‘Cereal 
( 
Cry 





Vitamin B, containing about twice as much as fresh 
baker's yeast. 








aleurone layer and the 
major portion of the 





3. It is the richest known natural source of the antisteri- 
lity Vitamin E. 

4. It contains a considerable quantity of the anti-infection 
Vitamin A. 


S. Its proteins are of high nutritional value comparable 
with the proteins of milk and eggs. 








bran. Only the beard 
and the very coarsest 
outer bran are removed 
in the milling. 











The Importance of Whole Wheat 


In the Diet 


wes modern diets are lacking in minerals 

and vitamins because they are based upon 
refined cereals deficient in these elements. This 
lapse becomes particularly significant when it oc- 
curs in the diets of infants and growing children. 

The vitamins (A B & E) are found mainly in 
the embryo—the minerals chiefly in the six bran 
layers of the wheat kernel. These essential factors 

‘are found abundantly in Ralston Whole Wheat 
Cereal because of the careful selection of first grade, 
dark hard winter wheat, and of the laboratory 
vigilance accorded the grain and manufacturing 
process. The wheat is milled in such a way as to 
retain all of the embryo and most of the bran. 
That this great care in manufacture of Ralston is 
amply justified, has been repeatedly proven by 
comparative feeding experiments. 

While maintaining in its composition a high 
percentage (14%) of growth-promoting proteins, 
Ralston supplies at the same time necessary 
minerals and bran roughage to assist in prevent- 
ing and overcoming constipation. “!) (2) 


May we send you a package of Ralston, to- 
gether with a complete Research Report on this 
product? 

Merely note your name 
and address on the coupon, 
or attach it to your prescrip- 
tion blank or letterhead, and 
mail it to us. 


RALSTON 


WHOLE WHEAT CEREAL 





Research Department, RALSTON Purina Company, St. Louis, Mo. 


Without obligation, please send me a package of Ralston 
Whole Wheat Cereal and a complete Research Report. 


Name 





Address 





AMOS 11-30 





City. 
(1) Hurst: Constipation and Allied Intestinal Disorders. 2nd Edition. Pages 326-327, 
(2) Mathews: Physiological Chemistry. 3rd Edition. Pages 612-613. 





16 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A. O. A. 
November, 1930 








SQUIBB VITAVOSE 
A palatable maltose-dextrin prep- 
aration, containing approxi- 
mately 78 per cent carbohy- 


drates . . . exceedingly rich in 
Vitamin B and assimilable iron 
salts . . . stimulates the appetite 


. . . for modification of milk in 
infant feeding and as a diet 
supplement. 





SQUIBB DEXTROSE 


An immediately absorbable car- 
bohydrate of U. S. P. X purity. 
For the nutrition of infants and 


invalids . . . May be adminis- 
tered orally, in nutrient enemas, 
or used intravenously, subcu- 
taneously and intraperitoneally 
after proper preparation and 
sterilization of solution. 








SQUIBB 
DEXTRO-VITAVOSE 


Vitavose modified to contain a 
larger proportion (96 per cent) 
of carbohydrates, chiefly dex- 
trose . . . specially adapted to 
the modification of milk for very 
young infants, particularly those 
predisposed to digestive dis- 
turbances. 








(For Literature write to Professional Service Dept.) 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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‘This struggle 
three times 
a day or~ 





A pleasant non 
oily wafer that 
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=CIALLY FOR CHILDREN 








Write palatability into 
your prescription, if it 
is to be followed regu- 
larly. There is no Cod 
Liver Oil 


struggle 


against White’s Cod 
Liver Oil Concentrate 
—and the Vitamin A 
and D potency exceeds 
N.N.R. requirements. 








CThe Pre-school Child 








thatis undernourished, 
underdeveloped or 
rachitic will take 


White’s Cod Liver 


Oil Concentrate over 
long periods of time 
without repugnance, 








And During School 











these same children, 
the T. B. contacts, the 
pretubercular, the mal- 
nutrition cases, may 
be given the pleasant 


little wafers easily, at 
meals, during recess, 
or in connection with 
their 
nations. 


routine exami- 





in A is most essential 








b for such cases, to- Each wafer of White's 
can be crushed gether with Vitamin D Cod Liver Oil Con- 
vein —and asa prophylac- centrate contains 250 

or swallowed tic against respiratory units Vitamin A and 





N. B. For babies give it crushed 
in orange juice to combine the 


and other infections. 


100 units Vitamin D. 


To test this simple and effective C. L. 


O. preparation, use the 





requisite vitamins A, t, and D. coupon for liberal clinical supply. 


APLUES Cod Liver Oil Concentrate 


Formerly Cod-Liv- X PAS 








22%} 
so” o* Ns » 

x . oo” #53 ro r 

IMPORTANT oe Yes 
: : : ° ar OY” exse® ' 
Vitamin Potency in White‘s Pe a Please 
. . . . aoe 
Cod Liver Oil Concentrate is oe gh so 
‘ik A 

so completely protected that o* 40° _ ee 1.0. 
even after two years it lost Pit eno 8 Sinunt 
none of its origina! value. Pai ‘% 

6 ” I-4 - _City 
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onsillitis 


ONSILLITIS and par- 


ticularly Follicular 


Tonsillitis is often stub- in a L] its 


born and unyielding, with 








a great tendency to de- 


veloping into the suppur- OYmMs 


ative form. 


When it becomes apparent that suppuration is inevitable, 


the application of hot poultices is an old and accepted treatment. 


Due to its thermogenetic potency and to its bacteriostatic action 





\\ 


YYy 
Y 


\ 
NS 





SS 


induces an active hyperaemia in the affected area, which dilates Yj 


Yy 





and flushes the superficial capillaries, stimulates leucocytosis, and 


promotes the destruction of the bacteria. 





SS 


Antiphlogistine has the advantage of being unfermentable and Yy 
Yyy 


bacteriostatic, and will cling around the contour of the 


WWW gg 


neck, when other applications are difficult to 


\ 


retain in place. 


WY Wwuss$ 







yy, te 
E 4 Yj, Write for sample and literature quoted from 
we Gu ‘ Yy, standard journals and text books. 
<3 = Se al 1, Yy 


¥ 


CX 


le ee) 


Fils 
if 


A 


THE DENVER CHEMICAL MEG. CO. 
163 Varick Street New York, N. Y. 


\ 


Ss 
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Patient Types... 


The Rheumatic 


Regular and adequate bowel elimination constitutes an essential part 
of treatment in the majority of patients suffering from the arthritic or 
gouty diathesis. 

The comfortable action of Petrolagar is to be preferred to drastic 
physic. Petrolagar is pleasing to take and mechanically restores 
peristalsis without causing irritation and does not upset digestion. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not interfere with digestion. 


Petrolagar 


Petrolagar Laboratories, Inc., AOA-11 
$36 Lake Shore Drive, 
icago, Ill. 
Gentlemen: — Send me copy of “HABIT TIME” 
bowel movement) and specimens of Petrolagar. 
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inding 


ones 


One tablespoonful at bedtime 
—is the dose 


Final decision on the 
true worth of Agarol 
rests with the physi- 
cian. We will gladly 
send a twin package, 
withliterature, fortrial. 














ARE you ever confronted with the need 
of finding your way amidst the ther- 
apeutic maze in the selection of the right 


remedy for constipation? 


There is a simple, sure path you can 
safely follow when you select Agarol 
the original mineral oil and agar-agar 
emulsion with phenolphthalein. There 
are no contraindications to its use; no 


ecs 


ifs”? no “‘buts.”’ 


Just the right amount of thoroughly 
emulsified mineral oil to supply unab- 
sorbable moisture to the intestinal con- 
tents and make their passage easy and 
painless. Just the right degree of peri- 
staltic stimulation to make the result 
certain and facilitate regular habit 


formation. 
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AGAROL for Constipation 
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‘Always Uniformly Good Results”’ 








No Alcohol 
No Sugar 





@ 


“WHEN I PRESCRIBE THIS DEPENDABLE ADJUNCT” 


“Nothing has been of such real help to me in treating my neuroses as 


Phosphorcin, 


PHOSPHORCIN is indicated in all “tired” and “worn out” conditions. As a reconstructive during convalescence from acute 
febrile diseases or surgical treatment, PHOSPHORCIN is a prompt and dependable adjunct to Osteopathic methods. 
May we send you without obligation a supply of PHOSPHORCIN? 








The coupon below is for your convenience. 

<i ee —_ Eo  en  mer  rm  ee m  m 
ORGANIC PREPARATIONS CO. 

Ave Y and E. 16th Street sniheaulliiads _— D.O. 
Brooklyn, N. Y. 


Kindly send me gratis a supply of PHOSPHORCIN. 
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THE NEXT JOURNAL o 


% SS 
Yay 


RA 


The November issue of the Journal will feature many 
phases of the subject of Pediatrics. The principal papers 
in this Symposium were read at the Philadelphia Con- 
vention. 





Contents of December Journal 


Accidental Lesions Among Animals—Louisa Burns, 
W. J. Vollbrecht, and Laura P. Tweed. 


Vertebral Mechanics—Part VI, Albert E. Guy, Paris, 
France. 





Symposium on Pediatrics—Leo C. Wagner, Chairman. 
Natural Immunity in Children. Ernest R. Proctor, Chicago. 


Discussion of Eye, Ear, Nose and Throat of Children. C. Paul 
Snyder, Philadelphia, Pa. 


Diplegia Spastica Infantilis. Ernest R. Proctor, Chicago. 


Morphology As It Applies to Osteqpathy. Vincent H. Ober, 
Norfolk, Va. 


The Cause and Treatment of Malnutrition in Infancy. E. C. 
Andrews, Ottawa, III. 


Diet for the Growing Child. Mary E. Golden, Des Moines, Iowa. 
Infant Feeding. Ruth Elizabeth Tinley, Philadelphia. 

Hay Fever. Ira W. Drew, Philadelphia. 

The Persistent Cough. Edgar D. Heist, Kitchener, Ont. 

Birth Injuries. Lillian Whiting, Los Angeles. 


Acute Diseases of Childhood. Olive B. Williams, Worcester, 
Mass. 


Some Pediatric Suggestions. Leo C. Wagner, Lansdowne, Pa. 


The usual technical sections, bu- 
reau and committee reports and 
professional news columns will 
appear. 

The editorial pages will include 
contributions by leading writers. 


ARTHUR D. BECKER, 
Chairman, Bureau of 
Associate Editors. 


C. J. GADDIS, Editor 
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Seven years solving the problems encountered 


in the treatment of intestinal stasis 


HE intensive search for a sub- 

I stance which could be used in 

the treatment of intestinal 
stasis without the aggravating fea- 
tures possessed by purgatives, the 
objectionable features of such sub- 
stances as bran and 
mineral oil, or the 
limited efficiency of 
agar-agar, led 
eventually to the 
discovery of Natu- 
ralax. 

It is now seven 
years since *Lan- 
man & Kemp, Inc., 
introduced NATU- 
RALAX, the high- 
est grade psyllium 
seed obtainable, se- 
lected with great 
care, grown on 
suitable soil and 
climate and thor- 
oughly cleaned in their laboratories 
by special machinery, thereby insur- 
ing purity, cleanliness and a uniform 
standard of quality. 

It is the only regulator which in 
its natural state produces both bulk 
and lubrication and needs no com- 





bination with any other substance 


to improve or modify its action. 


NATURALAX is a demulcent and 
can be used for any length of time 
with perfect safety in cases where 
there is an inflammatory infection. 
NATURALAX is 
chemically inert, 
odorless, tasteless 
and free from dis- 
agreeable _proper- 
ties before or after 
taking. The fact 
that it can be taken 
in water, milk, 
soup, cereals or 
desserts is an im- 
portant considera- 
tion when prescrib- 
ing to nervous or 
delicate patients. 

The microscopic 
photograph shows 
the fine gelatin ex- 
uded by the seeds upon absorbing 
water. This jelly-like substance 
creates bulk and lubrication which 
softens the intestinal content and 
stimulates the peristaltic action in 
a natural manner. 
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The coupon below will bring you a full-size tin of NATURALAX 
so that you may test for yourself this natural regulator. 


NATURALAX 


LANMAN & KEMP, Inc., 
135 Water Street, 
New York City. 


Send me without cost or obligation a full size 8-oz. tin of NATURALAX. 








NAME 





ADDRESS 





AEA 
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DEAFNESS 


Finger surgery; osteopathic sur- 
gery; ganglionic shock method and 
oxygen pressure treatment for deaf- 


ness, hay fever, asthma, glaucoma, 
iritis, sinusitis, cataracts and other 
diseases of the eye, ear, nose and 


throat; as demonstrated at A. O. 
Convention, Philadelphia, July, 1930. 


Nineteen years’ successful practice. 


Referred patients returned to home 
doctor for after-care. 


Dr. James D. Edwards 
408-28 Chemical Building 
ST. LOUIS, MO. 














a 











Famous Physicians attest to 


the Excellence of the 
GYNEX-SPRAY 


HE following excerpts from the opinions of 

these well known physicians are splendid in- 
dications of the enthusiastic approval which the 
*YNEX-SPRAY is receiving from the entire 
medical profession: 

Dr: Winfield Scott Pugh, eminent New York surgeon 
states: “In my practice the GYNEX-SPRAY has proven 
eminently satisfactory.” 

Dr. Henry Molow, People’s Hospital, 203 Second Ave., 
New York, says: “To the physician conversant with the 
poe pa of douching appliances available today, the 
GYNEX dilating vaginal douche nozzle comes as a distinct 
contribution to the treatment of gynecological conditions. 

“By virtue of its remarkable tip, the GYNEX offers 
an individualized method of treating the various gynecologi- 
cal cases encountered in office practice. It is capable of 
complete sterilization, is simple to manipulate and may be 
used with assurance that the douching fluid will effectively 
reach those parts and vaginal folds which other instru- 
ments reach only superficially.” 
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THE NEW DeVILBISS 
No. 14 
FOR EPHEDRINE 


A fy Ke 


Doctors everywhere are welcoming the advent 
of the new DeVilbiss Atomizer for the applica- 
tion of Ephedrine and similar solutions which 
are prescribed in small quantities and applied in 
small volume. The spray is fine, soft and per- 
fectly atomized. The small bottle holds one 
As with all other DeVilbiss 
Atomizers, the No. 14 is an instrument of highest 


dram of solution. 
quality throughout. 
Druggists now have the No. 14 in stock. 


When Ephedrine treatment is indicated, specify 
on your prescription “DeVilbiss Atomizer No. 14.” 


DeVilbiss 


x * * 


The DeVilbiss Company, Toledo, Ohio, headquarters for 


atomizers, nebulizers and vaporizers for 


professional and home use. 
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There is real satisfaction in the knowledge that at least one laxative is always 
dependable and safe! 


PLUTO WATER 


—AMERICA’S LAXATIVE MINERAL WATER— 


—is readily available everywhere, to meet your every requirement. In the most obstinate cases of 
intestinal stasis, or where a periodic “regulator” is indicated, its balanced salines always function promptly 


and efficiently. 








THE FRENCH LICK SPRINGS HOTEL 


HOME OF PLUTO WATER AND AMERICA’S FOREMOST SPA:—Here your ambulatory patients will 
receive the recognized advantages of modern, scientific Medical Hydrology, under the careful supervision of a 
competent Medical Staff, which extends to you complete and cordial co-operation. 


Literature, samples of PLUTO WATER and Diet Lists, sent to Physicians upon request. 


FRENCH LICK SPRINGS HOTEL COMPANY, French Lick, Indiana 




















POUNDS 
OUNCES 


If comfort could be weighed, many pounds would be found in a 16 ounce bottle 
of Alkalol. 


Balanced alkalinity and salinity minus the irritating ingredients usually found in 
“washes” make Alkalol a comforting application to irritated or inflamed surfaces. 


A proof of Alkalol’s soothing action is its employment on the delicate membrane 
of the eye or nose. To the physician familiar with its favorable touch, various local 
applications where a healing adjunct is essential will suggest Alkalol half to full 
strength and preferably warm. 


We would like to have you try it personally or in your family. 












4 ALKALOL COMPANY, 
Taunton, Mass. 


Gentlemen: Please send sample of ALKALOL. 


The Alkalol Company 
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At 
Last « 


A 
Perfect 
Treatment 
Garment 














This practical combination of three gar- 
ments in one provides the utmost in con- 
venience for both doctor and patient. Made 
in gay cotton prints, they launder like 
towels. 


Recommended by some of the most 
prominent osteopathic physicians in 
the country. 


$36.00 per dozen 


Samples and descriptive matter on request 


M. J. BICKERTON 
144 East 36th Street New York City 





















yor 
[eis 


Prained? 


| eRe || 






--Free! 


ERE is a book every physi- 

cian will want—a valuable 
reference work on conditions 
affecting the nasal tract. A 
handy, concise chart shows Eti- 
ology, Pathology, Symptoms, 
Diagnosis, Prognosis, and sug- 
gested treatment in infections 
of the nose and its accessory 
sinuses. 


Write today—without fail : 


Nichols Nasal Syphon, Inc. 


159 E. 34th St., New York 
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SECOND EDITION GOING STRONG 


FRIENDLY CHATS 
| Health and Living 


Cyrus J. GADDIS, D.O. 
208 pages. Bound in a cheerful blue 


SPECIAL PRICE TO THE PROFESSION 
One Dollar 


See page 32 for special offer with A.O.A. Periodicals 


This little book is finding a welcome place on 
the reading table and at the bedside. Loaned 
copies are bringing in orders from laymen. 
Would your book store handle it? Quantity 
orders for Christmas coming in daily. 


Special Christmas price, Single copies, $1. 
$10 per doz. 
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Use DRYCO 


in the treatment of 


TOXICOSIS 
DEHYDRATION 
and ACIDOSIS! 


UILD up the baby’s resistance through the choice of a 

MILK which readily adapts itself to different degrees of 

concentration—a necessity when treating the weakened 
infant. 


DRYCO is easily prepared in all degrees of concentration. The nutritive 
value of certain volumes of food may be definitely fixed. The baby can 
be fed under reduced volume with a very highly digestible MILK—one 
which contains protein that is 97 per cent assimilable and whose vitamins 
are unimpaired! 


Diarrhea and its attendant vomiting with the resultant dehydration and 
starvation are the causes of the acidosis which precedes death. INFANTS 
CANNOT STAND PROLONGED STARVATION! 


As a Transitional Food Dryco Meets the Needs 
of Physicians Throughout the World in Their 
Diarrheal and Difficult Feeding Cases. 


FLEXIBLE, UNVARYING IN ITS CONSTITUENTS, DRYCO IS 
FREE FROM PATHOGENIC BACTERIA 


Send for clinical 


data and samples. 
Pin this to your 
blank or -letter- 
head and mail to 
THE DRY 
MILK CO., 205 
East 42nd St, 


New York, N. Y. 


PRESCRIBE DRYCO -- THE SAFE MILK 
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New, Super Ultra-violet Lamp 
Doubles Intensity — 
Cuts Treatment Time in Half 





The value of Numotizine as an 
antipyretic can be accurately gauged 
by means of a clinical thermometer. 
Reduction of fever temperature is 
secured safely and sanely, placing 
control of its effects in the hands of 


In the above diagram notice how the operator. 

most of the rays from A, an ordi- The emplastrum 
nary Ultra-violet Lamp, are wasted 
—and how the rays from B, the new 
Burdick Super-Standard Quartz 
Lamp, are all concentrated over the 
treatment cot, so that intensity 1s ep 
doubled and treat- 
ment time is halved. 

















is applied externally—a thin applica- 
tion at body temperature is suffi- 
cient. 

In contrast to many 
other lamps, this 
greater efficiency re- 
mains _ practically 
constant, for the re- 
flecting surface is 
chromium plated 
and retains its bril- 
liancy. As there are 
many other points 
of advantage, too, it 
will pay you to test 
this lamp before 
buying any ultra- 
violet equipment. The New Burdick 


Super-Standard 
mp 


Sample and literature on request. 


Numotizine, Inc. 
220 W. Ontario St., Dept. A.O.A. 11 
CHICAGO 





FOR COMPLETE FACTS 
MAIL THE COUPON 





a 
THE BURDICK CORPORATION 
MELT ON, WISCONSIN (| 


LARGEST EXCLUSIVE MANUFACTURERS OF LIGHT THERAPY EQUIPMENT IN THE WORLD 





The Burdick Corporation, Dept. 60, Milton, Wis. 


Send your New Super-Standard Lamp Literature. 
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, Sluggishness 


HE question is often asked: “Why 
does Psylla succeed where other meas- 
ures fail?” 

And the answer is obvious: Because in 
the correction of constipation, bland bulk 
and lubrication are more rational than the 
unnatural irritant effect of purgatives. 


The action of 


Psylla 


(plantago psyllium ) 


is purely mechanical. It is an accessory 
food. 

Psylla is easy to take and is absolutely 
harmless. Its highly emollient, character 
renders it of special service in cases of 
colitis, fissure (ulcer) and hemorrhoids 
(piles). 

In changing the intestinal flora, Psylla 
affords an admirable vehicle for carrying 
Lacto-Dextrin (lactose 73% — dextrin 
25%) rapidly to the colon. 


Psylla is not to be confused with the 


‘ ordinary commercial psyllium seed. It is 


carefully sterilized and entirely free from 
adulteration with foreign matter and con- 
tains only the true seed. 

Both Psylla and Lacto-Dextrin are fully 
described in the new brochure, “The In- 
testinal Flora.” We will gladly send you 
a copy and free trial packages of the prod- 
ucts on request. Simply fill in and send 
us the coupon. 


Mail Us This Coupon Today 


The 
BATTLE CREEK 
FOOD COMPANY 


Dept. AOA-I1, Battle Creek, Michigan 


Please send me, without obligation, trial packages 
of Psylla and Lacto-Dextrin, and a copy of the 
booklet, “The Intestinal Flora.” 
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| ‘The MILK-FAT content in Lactogen 
supplies 45% of the infant’s 
total caloric needs 


Cow’s Milk Woman’s Milk Lactogen 


Percentage of Percentage of Percentage of 
total calories total calories total calories 


Formula for oS —— 
3-months’ ——————————————————————————————— 
old infant 
Cow’s milk 
0 oz. 
Water = 1502. 
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“FAT, CARBOHYDRATE, PROTEIN | 


SHOULD SUPPLY MOST 
CALORIES IN AN INFANTS 
DIET PROFESSOR?” 


between 3 and 4 per cent; and this furnishes approxi- 
mately half the total calories in the diet of the nursing 
infant. Thiscannot be without significance. It seems hardly 
"THE NORMAL AMOUNT OF conceivable that so much fat would be supplied by nature 
Se aaa if the only specific purpose of the fat were to furnish 
THE TOTAL CALORIES IN vitamin A. The nursing infant usually receives during the 
pot analp han yl early weeks as much as 20 grams of fat daily. This total 
OF MATURE HENRY!” increases by the seventh month up to an average of 40 
grams daily. This represents about 4 grams per kilo. of body 
weight. Nothing is more characteristic in the nutrition 
of the nursing infant than the facility with which this 
large amount of fat is taken and utilized. Nothing 
certainly contributes so much to firm tissues and the 


appearance of perfect health as this.” 


WHICH OF THESE = Fn NORMAL amount of fat in woman’s milk averages 
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—L. EmMmetr Ho.rt, M.D.,L.L.D. 
Food, Health and Growth, p.119 


Literature and "samples of Lactogen 
for clinical trial gladly sent on receipt 
of your professional blank. Address — 


LACTOGEN DEPT. 7-L-11 


NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette Street New York City 
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Alka-Zane is a gran- 
ular, effervescent salt of 
calcium, magnesium, 
sodium and potassium 
carbonates, citrates 
and phosphates. 
Dose, one teaspoonful 
in a glass of cold water. 


WILLIAM R. WARNER 
& COMPANY, Inc. 
113 WEST 18th STREET 
NEW YORK CITY 


When 


convalescence 
drags along 


T is probable that acidosis is standing in the way. 
If there is anemia, poor oxidation of the blood 
is causing acidosis, and that in turn retards recovery. 
Alkalization with Alka-Zane is worth trying. The 
results will be surprising. 
Final decision on the true worth of Alka-Zane 
rests with the physician. We will gladly send a 
twin package, with literature, for trial. 


Alka- Zane 


for Acidosis 
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HOTELS 
of Distinction 


Charmingly. homelike ~ Conveniently 
located~yet away from the noise and 
confusion of the Civic Centers 


WASHINGTON 


Massachusetts Ave.at /6~ St. 


PHILADELPHIA 


43% at Locust Street 


PITTSBURGH 


46/4 Fifth Avenue 


BUFFALO 


7/5 Delaware Ave. 


Kitchenette apartments and suites of 
Parlor, Bedroom & Bath ~ $5°° to $79 


Single Room with Bath ~#32° to $4% 
Double Room with Bath ~%4°° to $6 


The Smart Way is the Suite Way 
Weekly or Monthly Rates~if desired 
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Diabetes - Obesity 


>: .—- 
Helly. \ Rr 4a 
‘ FLOUR - 


(Self-rising) 
Listers Equalized Flour is prescribed in Dia- 
betic and Obesity diets because muffins and 
other foods easily made from it in the patient’s 
home contain 


LOW and EQUAL AMOUNTS 
Protein, Fat and Carbohydrate 


Please sign this coupon and mail to 





LISTER BROS., Inc., 
41 East 42nd St., New York City. 


Please send me a quantity of Listers Equalized 
Flour for clinical test. 
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Osteopathic Magazine 


| 
| ‘3S rhe PAT HI¢ 100 copies in bulk per month for a year, together with the new book, 
ais ZINE “Friendly Chats on Health and Living,” only $6.00 a month. 
| ’ a 200 copies in bulk per month for a year, together with the book and 
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Why Osteopathy—Child Conservation—Stand Tall, Sit Tall, 
sind Think Tall—Good Will Specialists—Osteopathy Explained, 
vr Part II—Care of Athletes, by A. E. Allen—Giving Nature 
a Chance, by Elbert Hubbard—Women’s Big Chance, by 
R. Kendrick Smith—The Foot’s the 
Thing, by J. H. Styles, Jr.—That 
\ Rattling Fender, by Ernest E. Tucker  ~—~—— 

i) —Putting the “E” Back in F-asting, by 
| Edward Ormerod—Are You Drying 
Up? by R.K. Smith—How to Use 
ane Milk — Focal Infection — Osteopathy 
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Osteopathic Health 


100 copies in bulk per month for a year, together with the new book, 
“Friendly Chats on Health and Living,’’ only $3.75 a month. 

200 copies in bulk per month for a year, together with two copies of the 
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300 copies in bulk per month for a year, together with the book and a New 
Literature Rack, only $11.25 a month. 


O.H. No. 11 (November) Contains 
That Machine You Call Your Body—Alexander Black—Cancer and 
Osteopathy—Mucous Colitis—Into the Camp of the Enemy—Side- (| - —~- --_ 
lights on Safety—Attitude of Mind—Following Nature—What Can 
I Do To Be Well? 
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200 pages of prose and verse, 
happily assorted. Bound in 
cheerful blue. The right book to 
browse in during a brief interval 
or a lazy hour, when you don’t 
want to be tempted by a long 
story or tired by a learned treat- 
ise. The very volume to slip into 
NEW LITERATURE RACK : your bag on a short business trip 
20x17, Price $3.00 or a week-end jaunt. 
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Vertebral Mechanics 


Axnert E. Guy, D.O. 
Paris 


PART V 


The Vertebral Canal and the Intervertebral Fora- 
men.—Dual Circulation. By definition a foramen is 
an orifice or short passage ; its importance seems in- 
versely proportional to its length, for the interverte- 
bral duct in its extent of five or six millimeters car- 
ries “Czesar and his fortunes,” not only metameri- 
cally but also systemically through numerous re- 
flex mechanisms. Within it are adequately organ- 
ized the means required for the protection and the 
nutrition of the nerve fibers which, just issued from 
the cord, conjoin at a point ceaselessly disturbed by 
the physiological motions of the body parts, conse- 
quently always fraught with danger, to prepare their 
intersticial entry and progress through the tissues 
and organs to which they convey regulating and 
controlling impulses and stimuli. That the func- 
tion of the various body organs is dependent on the 
nervous influence, in the sense understood nowa- 
days, has been progressively realized since the sev- 
enteenth century; witness for one instance the 
magistral memoir of Pourfour de Petit, presented 
to the Royal Academy in 1725, in which are related 
his experiments dating from 1717, establishing the 
connection between fibers issuing from the three 
first dorsals and the ciliary muscles; these fibers 
ascend through the cervical sympathetic chain to 
the superior cervical ganglion and the carotidian 
ramus, thence anastomose with the Gasserian gang- 
lion, pass through the ophthalmic ganglion, to fin- 
ally reach the ciliary nerves, dilators of the pupil. 
Evidently this important discovery has not received 
practical application outside the osteopathic realm, 
and like many others evolved from the patient 
labors of learned physiologists, has but a topograph- 
ical value. The tendency to treat disease topically 
has predominated throughout the ages, and though 
many modes of treatment might be adduced to com- 
bat this statement, the rebuttal itself could be 
proven but apparent; thus in cases of germ pathol- 
ogy a friendly germ or a friendly antitoxin were 
sought to overcome the bad germ and its toxin that 
had squatted somewhere in the body; serums were 
devised galore either to overcome the germ in its 
own habitat, or to fence in the body generally 
against its invasion; radium rays, electric rays, were 
applied certainly with topical intent; light rays are 
in vogue; and to crown it all we have a tremendous 
surge of sympathectomy. This latter is at once a 
renascence and a recrudescence of the application 
of the notions so admirably developed by Claude 


Bernard in his “Lessons on the Physiology and the 
Pathology of the Nervous System,” 1858, and on 
the “Properties of Living Tissues,” 1864. Here in- 
cidentally, we find the most emphatic confirmation 
of the well founded osteopathic theory. According 
to Claude Bernard the vascular system is subject 
to the influence of two nervous systems, more 
or less distinct: the sympathetic and the cere- 
brospinal; the first is moderator of the vessels; its 
stimulation produces varying degrees of vasocon- 
striction, thus hindering or slowing down circula- 
tion. On the contrary, stimulation of the cerebro- 
spinal fibers produces vasodilation. That is all 
there is to the mechanism of the influence of the 
nervous system. Through these two modes of ac- 
tion, constriction or dilation of the vessels, the nerv- 
ous system governs all the chemical phenomena of 
the organism. 

Vasoconstriction is the contraction of the mus- 
cle fibers in the sheaths of the vessels, contraction 
induced by sympathetic nerve fibers; vasodilatation 
on the contrary is induced by the inhibitive action of 
the cerebrospinal system upon the sympathetic. The 
purpose of sympathectomy is then, through resec- 
tion of certain nerve fibers, to induce a greater influx 
of blood to a given part and a considerable exalta- 
tion of chemical phenomena; modification of the 
regime of circulation may prove beneficial in the 
reduction of congestion affecting an arthritic joint, 
for instance, and may prove a factor in rapid ossifi- 
cation in fracture zones by establishing the required 
connective tissue medium suitable for the utilization 
of material freed by resorption, etc. The famous 
motto of Dr. Still about the supremacy of the rule 
of the artery, which was the constant guiding fanion 
of his untiring activity, is here upheld by one of the 
most illustrious of French physiologists, and that 
alone should be a most precious encouragement to 
the followers of Dr. Still. 

But Claude Bernard tells us that instead of re- 
secting the sympathetic fibers to obtain the effects 
he mentioned, a sensory nerve of the cerebrospinal 
system may be so stimulated as to react upon the 
sympathetic and to inhibit its influence. Thus, in 
a most elementary experiment, the pinching of a 
body part causes it to redden through inhibiting 
(paralyzing) action upon the muscles of the blood 
vessels, which then acquire a larger volume and 
thus contain more blood. Likewise when a gland 
begins functioning, at first pale it becomes turges- 
cent, the blood rushes to it because of the modifi- 
cation in size of the vessels. Thus anywhere the 
chemical actions are intensified there is sympathetic 
inhibition, hence dilatation of blood vessels. In- 
versely, when these phenomena diminish, the toni- 
city of the sympathetic increases parallelly, and its 
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action upon the muscular sheaths of the vessels, 
now more energetic, constricts appreciably their 
caliber. 

Now then we may realize more clearly the prac- 
tical, the utilitarian side of osteopathy as estab- 
lished by Dr. Still: By dint of incessant and analy- 
tic observation he developed the notion that disease 
was caused by impediment of the normal circula- 
tion, which alone could insure the nutrition and the 
upkeep of the body tissues and organs; then his 
extraordinary ingenuity led him to seek further and 
to discover that the local impediments were not 
alone, that symptomatic disturbances existed not 
only along the path of the cerebrospinal nerves but 
also, and mainly, about the tissular masses in the 
immediate neighborhood of the spinal roots them- 
selves, powerful enough in their effects to even up- 
set the equilibrium of the vertebral structure. He 
reasoned that the removal of the disturbances at 
their sources proper, that is at the spinal outlets, 
should be effective in overcoming the local impedi- 
ment, thus restoring the circulation to normal and, 
in cases, hyperactivating it, and consequently over- 
coming the disease itself. This led to experimenta- 
tion on the living body and, his hypotheses being 
amply confirmed by the ready response he obtained, 
to gradually develop the manipulative technic now 
so well established and recognized. 

Perhaps some will contend that the title affixed 
to our subject, “Vertebral Mechanics,” is a mis- 
nomer because we have many times digressed from 
the path of the geometry of motion, of Kinematics 
and Dynamics; perhaps it is so, but the side lanes 
we have entered took us to interesting viewpoints. 
Paraphrasing the old saying that “all roads lead to 
Rome,” we may state that all these lanes in some 
way or other led us towards our real objective, 
which is the understanding of “the why and how of 
lesion.” Such a lane invites us at this juncture and 
we may follow it without regret. Claude Bernard 
in many of his lectures treats extensively of the in- 
fluence of the nervous system upon circulation. He 
states that it is now demonstrated (1858), that con- 
trarily to long-established opinions, capillary ves- 
sels are contractile, as may be seen by a description 
of their system. Arteries are continued by arteri- 
oles whose walls are still made up of three super- 
posed membranes, one serous, the intima, one elas- 
tic and one contractile; the elastic membrane, very 
thick in the large arteries, thins out progressively 
as the vessels become smaller, so that it is the con- 
tractile membrane which becomes the important 
part, relatively predominating, of the vascular 
sheath of the arterioles; these in turn are continued 
by the capillaries whose envelope is devoid of con- 
tractile membrane and is formed solely of an ex- 
ceedingly thin layer of nucleated cells. Following 
these come the venules and gradually the veins 
through which the blood is returned to the heart. 
But the contractile capillary arterioles and venules 
are also connected independently of the capillaries 
proper, in such a manner that blood may flow from 
the ones to the others without passing through the 
noncontractile vessels. These direct arteriovenous 


connections were then well established scientifically 
for the major systems, such as the liver, where there 
is a by-pass between the vena cava and the portal 
vein; Virchow had observed them in the kidneys, 
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and other experimenters had found them in other 
glandular organs; and so it was plausible to gener- 
alize and to admit the existence of similar connec- 
tions throughout all the elements of the organism, 
thus recognizing a dual capillary system, a double 
circulatory path for the blood going from the ar- 
teries to the veins: one direct, formed by special 
and contractile canals connecting the two great cir- 
culatory trunks; the other more circuitous, passing 
through the small, noncontractile, capillary vessels 
in which occur the phenomena of endosmosis, of 
secretion, of extravasation, etc. 

Normally the entrance into the small capillaries 
may become choked by some obstruction arresting the 
the circulation therein, so that the blood has to fol- 
low the arteriovenous path; consequently we may. 
conceive that at the end of the capillary arterioles, 
just before they cease to be contractile, there are 
special sphincters, normally of course more or less 
relaxed, and whose function would be to regulate 
the regional irrigation; abnormal occlusion of these 
capillaries would at once account for regional ane- 
mic or ischemic conditions. 

Comparative anatomy demonstrates in a way 
the truth of this hypothesis, as what we deduce 
from experimental data and assume for all animals 
of a superior order, has been positively observed in 
some cases. Thus the larve of large marine 
crustaceans possess an arterial system contiguous 
with a lacunar venous system, and at the ends of 
the arterioles special sphincters have been observed 
whose constriction may regulate, and even com- 
pletely interrupt, any communication between the 
two circulatory systems. Well, the action of the 
sympathetic nerve fibers regulates the state of con- 
traction or of closure of our small sphincters, and 
inversely, paralysis of this nervous system induces 
dilation of capillary vessels through the relaxation 
of the sphincteral fibers. 

We have just at hand a memoir presented to 
the Paris Academy of Medicine by Drs. Laubry and 
Tzanck, on July 24, 1930, which treats of venous 
circulation and thus some 72 years later, confirms 
in a way the views of Claude Bernard, strengthens 
and completes them. These authors show that the 
return circulation of the blood towards the heart is 
inadequately explained by the mechanism com- 
monly accepted, which invokes the vis a tergo, the 
pleural depression, the cardiac suction; the princi- 
pal role belongs, according to them, to the vaso- 
motor nerves of the capillary vessels and of the 
veins, which insure the permanent tonicity of a 
receiver whose capacity is much greater than the 
volume of the contents. It is then easily conceived 
that the relaxation of the walls of such a receiver 
is apt to cause stagnancy of the mass of blood and 
stoppage of the return circulation to the heart. 
Quite a number of physiological and pathological 
phenomena are thus explained, according to the 
authors who cite some examples, by means of this 
conception of the venous circulation. 

We should note that the question of venous cir- 
culation has received attention from several quar- 
ters during the last few years, and it seems strange 
that it has been so long neglected, in view of the 
fact that the vein sheaths contain a considerable 
amount of muscle tissue which, of itself, is inert 
and responds only to nervous influence. It is self- 
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evident that any muscle element must be under the 
control of at least two kinds of nerve action, sen- 
sory and motive, in so far as its main function is 
concerned. 

Resuming, we see (1) that certain degree of 
blockage of the capillary flow may produce anemic 
or ischemic conditions; (2) that constriction of the 
vessels may induce congestive conditions; and (3) 
that this blockage and that constriction are con- 
trolled normally by the action of vasomotor nerve 
fibers derived from the sympathetic system. In dis- 
ease it is but natural to expect that the conditions 
of the affected tissues and fluids must exert a de- 
cided effect upon the nerves, in some cases intensi- 
fying their action, inhibiting it in others. By means 
of the above and of other data concerning spinal re- 
current nerve fibers, mostly all of which was gath- 
ered purposely from old and reliable sources, we 
believe it possible to visualize more logically the 
development of the lesion, instead of remaining 
meekly contented with the rather indefinite, com- 
mon notion of its generation through pressure on 
the nerve roots in the intervertebral foramina. 

The Intervertebral Duct.—Figure 27 is a schema- 
tic transverse section of the vertebral canal and of 
its two adjacent intervertebral ducts; at the left are 
shown the main elements to be found in the duct, 
and at the right the radicular arteries and the vari- 
ous ramifications of the nerve of Luschka; the plane 
of the section.passes at the upper edge of the apo- 
physeal articulations. There was no special pur- 
pose in selecting the fifth and sixth dorsals for an ex- 
ample, except perhaps that they seemed suitable to 
represent average conditions of structure. The 
contour of the vertebral foramen was drawn ac- 
curately from the sixth vertebra of a male subject 
of large proportions ; a template of it, made to scale, 
fitted almost exactly that of the second dorsal of 
a female subject of average stature, but no conclu- 
sions of value may be derived from that just now, 
except as to suggest a line of investigation. The 
proportions of the osseous parts are correct, but 
those of the cord, of the roots, and of the various 
membranes and ligaments are problematic, although 
based on findings gathered from a number of re- 
liable sources. 

The osseous contour of the duct is formed an- 
teriorly by the posterior external part of the fifth 
dorsal, whose pedicle arches over to the upper edge 
of its lower articular facet, thus forming a curved 
roof; the posterior aspect is formed by the anterior 
surface of the articular process of the sixth dorsal; 
it is continued by the upper surface of the 6. D. 
pedicle, forming the curved floor of the duct which 
ends at the upper edge of the 6. D. body; the re- 
maining gap is filled mesially by the intervertebral 
disk, and externally by the insertion of the head 
of the sixth rib. 

The bony surface is covered by the periosteum 
to which are added fibrous tissue extensions from 
nearby ligaments, such as the anterior common lig. ; 
the posterior common lig.; the stellate lig.; the cos- 
tomeniscal lig. ; the yellow lig., the location of which 
is well understood; the capsular attachments of the 
apophyseal articulations. Externally the orifice is 
closed by a sort of felted mass of fibro-elastic tissue 
spreading far over the border, where it appears as 
an extension of the continuous fascia which lines 
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the periosteum on the anterior and posterior aspects 
of the vertebral bodies, as well as on the transverse 
processes and attached structures. This mass ex- 
tends also well inside, for perhaps one-third of the 
length of the duct; some foreign anatomists have 
termed it an operculum and consider it as performing 
the function of a drum membrane, as the tympanum 
in the auditory canal. In this they have been in- 
fluenced by the fact that they dissected dried speci- 
mens in which the mass had condensed to the point 
that it appeared as an actual plate. On fresh speci- 
mens from animals in a butcher shop such a plate 
does not exist, in its stead we may readily observe 
the felted mass. The intimate connection of the 
operculum with the fascia is most interesting, in 
this sense that disturbances befalling the latter are 
bound to affect the former and thence the organs 
in the intervertebral duct. The operculum attaches 
also unto the costomeniscal ligament, a fibrous fas- 
ciculus which extends from the posterior aspect 
of the head of the rib, through the intervertebral 
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duct, under the posterior common ligament, and 
fastens upon the posterior aspect of the disk. Move- 
ment of the head of the rib may cause this ligament 
to pull or twist the border of the operculum. The 
latter has many orifices through which pass the 
nerves, arteries, veins and lymphatic vessels issuing 
from, or entering, the duct; it is closely attached 
to each of these organs and ensheathes them for 
some distance externally, just as a fascia. Much 
has been said and written about the compression 
of the nerves in the duct, but the conclusions have 
been far from convincing. The reason therefore is 
most probably that the compression has been con- 
sidered from the viewpoint of bony displacements. 
It seems to us that the matter may be more profit- 
ably discussed by dealing directly with actual struc- 
tural conditions. 

Figure 28 represents drawn to scale, but en- 
larged, the external aspect of the intervertebral 
foramen formed between the fifth and sixth dorsal 
vertebre from the spine of an adult subject; no 
special attempts were made in the selection of these 
because, except in cases of abnormal shapes or sizes, 
any two adjacent vertebre should answer the pur- 
pose of the study. The delineation of the foramen 
and of the articular facets is very close to shape; 
that of the bodies themselves is schematic. We see 
that in extreme extension the movement is limited 
by an abutment at 4, formed (in this particular in- 
stance) by a bony edge; it is also restricted by the 
contact of the fifth spinous process with the pos- 
terior ridge of the sixth; this is not shown in the 
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figure; we may note in passing that in forced ex- 
tension there is a possibility of great trouble due to 
the fact that the spinous contact is unstable, and 
therefore the fifth process may be deviated laterally 
and made to slide on one side of the sharp crested 
sixth spinous process; the local consequences of 
such an occurrence may be: tearing of the supra- 
spinous and interspinous ligaments, gaping of the 
apophyseal articulations, forced rotation of one body 
upon the other, overstraining of the capsular liga- 
ments, overstraining of the so-called operculum. 

In extreme extension the area of the foramen 
is at a minimum, yet there seems no reason to fear 
for the contents of the duct, for the upper facet has 
traveled to the extreme range provided by nature 
and, unless the position should be unduly main- 
tained, the temporary compression of the contents 
must be comparable to that of the vessels and 
nerves in a normally fully contracted muscle. 

The normal outline in the figure is of course as- 
sumed as is also that of extreme flexion; both may be 
accepted as fairly correct. In this flexion the fora- 
minal area is at its maximum, consequently the 
operculum, or occluding membrane, is stretched to 
the limit; this would seem perhaps more important 
as a disturbing element than the compression of the 
contents, for measured diagonally the fibers must be 
stretched about one-fifth of their length in normal 
position, and we would expect a tremendous pull on 
the attachments to the contents of the duct. As 
both extremes of flexion and extension are within 
the physiological range, and as there is nothing on 
record regarding the development of lesions due to 
the opening and narrowing of the foramen, we must 
assume that nature has provided some means of 
adjustment of the parts, whereby the ceaseless rela- 
tive displacements of the vertebrz may occur in our 
daily activities without producing pathological de- 
rangements. We are led to assume that the con- 
cept of some of the leading anatomists who describe 
the operculum, in books issued within the last few 
years, as a membranous plate of appreciable thick- 
ness covering the foramen, is untenable and that, 
instead, the occluding mass, as we have observed 
ourselves, is not merely made up of elastic fibers 
capable of extensive stretching, but is formed as a 
flexible spout, drawn inwards during extreme flex- 
ion, and pushed outwards in extreme extension. 

In view of the fact that many lesions are de- 
tected, treated and corrected, in which the vertebra 
affected are found temporarily immobilized in posi- 
tions well within the range of physiological motion, 
we feel amply justified in reaching the conclusion 
that the pathological condition of the contents of 
the duct did not proceed from mechanical compres- 
sion caused by the narrowing of the duct, nor by 
the pull incident to the extreme stretching of the 
operculum. Of course we must not lose sight of the 
fact that while the palpation, or even the radio- 
graphs, may show the vertebrz practically in place, 
there is a possibility that the lesion was actually 
produced through a sudden displacement of much 
greater amplitude than the normal, with consequent 
pinching or other injury affecting the spinal nerves; 
after which the spine may have, even spontaneously, 
resumed its alignment, while thence on the develop- 
ments of the lesion followed their course according 
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to the gravity of the case. It is obvious that the 
consideration of such an occurrence cannot impugn 
our conclusion. 

There is an aspect of the question upon which 
we desire to call attention with the utmost empha- 
sis, as it has been thus far totally ignored, and we 
suggest that its study be undertaken in our research 
and college laboratories at an early date; the at- 
tendant work consists of minute dissection, and its 
success depends on clear and unbiased observation. 
In pounding over and over again figure 28 we were 
led to visualize the possibility that the operculum 
could be attached firmly to the bony structure of 
the upper vertebra, extending across the greater 
part of the foramen from B to C to D and thence to 
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B, in the manner of a loose tympanic membrane, 
while the lower part attached to the subjacent ver- 
tebra could have folds and festoons. In this man- 
ner the motions of the upper vertebra could take 
place without disturbing the nerve and vessel bun- 
dle which, implanted in the operculum, would be 
carried up and down with it. Such an arrangement 
may be represented schematically as in figure 29; 
the capsule which must have entire freedom of dis- 
placement is underneath the operculum; the latter is 
attached beyond the capsule to the body of the 
upper articular process, and it is continued by the 
common fascia; it is attached also to the ligamen- 
tous structures maintaining the head of the rib in 
the seat provided on the edges of the vertebral 
bodies. We hope that our suggestion may be acted 
upon and that the results of the investigation may 
clarify this most interesting point. 

Contents of the Duct.—Within the duct are: (1) 
the radial nerve, formed by the apposition of sen- 
sory and motor nerve fibers, and sheathed in exten- 
sions of the meningeal membranes; (2) the ter- 
minal strands of the posterior root at their union 
with the ganglion, the ganglion itself, and the 
strands of the anterior root; all these structures 
have meningeal sheathings; (3) the spinal artery; 
(4) at least one spinal vein, sometimes several, 
draining the blood from the cord and the nerve 
roots, from the meninges, from the ligaments and 
other supporting tissues, from numerous and exten- 
sive plexuses; (5) venous plexuses; (6) lymphatic 
vessels; (7) loose epidural supporting tissue; (8) 
an epidural sheath surrounding (7); (9) a fibro- 
adipous mass filling the annular space between the 
epidural sheath and the periosteum lining the duct; 
(10) the nerve of Luschka, or N. sinu vertebral, or 
N. recurrent meningeal. 
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Some authors claim that the duct contains three 
very distinct concentric departments: (A) one cen- 
tral, for the spinal nerves and artery, enclosed by a 
dural sheath; (B) one annular, located between the 
dura mater and the epidural sheath, filled with loose 
supporting tissue and with abundant lymphatics; 
(C) the last one is filled with fibro-adipous tissue 
and with the veins and their plexuses; it extends be- 
tween the epidural sheath and the periosteum. If 
it were so, obviously the weakest point in the whole 
structure would be in the third compartment, with- 
in which compression of the veins and plexuses 
could easily occur, and with far-reaching results, as 
will be shown further on. 

The spinal roots are usually represented as sub- 
stantial funiculi originating from the cord and fin- 
ally uniting, past the ganglion, into one larger 
funiculus, the spinal nerve proper, issuing from the 
intervertebral duct. Each original funiculus is ac- 
tually formed of a number of radicular filaments; 
posteriorly there is an uninterrupted series of eight 
to ten filaments regularly spaced vertically, and 
each insulated in meningeal sheathing ; they descend 
gradually, to coalesce when traversing the dura 
mater about at the level of the duct; incidentally, 
this disposition permits the funiculus to more read- 
ily adjust itself to the motions of the spine; arriv- 
ing at the ganglion the filaments appear to separate 
before penetrating it; the spaces between the vari- 
ous branches are filled with arachnoid tissue and 
are bathed in cerebrospinal fluid. Anteriorly the 
radicular filaments issue from the cord in groups 
of two or three, each containing from four to six 
secondary fibers, and they align vertically in two 
or three rows in a space of two to three mm.; the 
interval between two anterior roots is always clearly 
defined and appreciably greater than that between 
the various filaments of one root. 

Around each funiculus are, concentrically dis- 
posed, the pia mater, the arachnoid, and the dura 
mater, all continued from the main membranes sur- 
rounding the spinal cord. In this way are formed 
two infundibula which unite into one enclosing the 
external part of the ganglion and the anterior root 
bundle, so that practically from the external aspect 
of the ganglion to the main dural space there is cere- 
brospinal fluid. But the circulation in each fundus 
cannot be as active as in other wider spaces, and 
may in pathological conditions become sluggish to 
the point of stagnancy. 

This consideration inspired Dr. Tinel to write a 
“Thesis on Radiculitis and Tabes” (Paris, 1911), in 
which the author attributes to the impeded circu- 
lation thus localized the causation of inflammatory 
processes affecting the roots, but oftener the pos- 
terior. He claims that in any case of meningitis 
(spyhilitic, tubercular, cerebrospinal, etc.) a con- 
siderable accumulation of leukocytes may be found 
in the infundibular interstices, whereas in the sub- 
dural space there is only but a discreet reaction. 
The work contains about sixty micrographic illus- 
trations of sections of spinal and cranial nerves, and 
of ganglia. The conclusions are of great interest 
in themselves and lead to considerations of impor- 
tance to our profession. It seems obvious that any 
meningitis tends to promote radicular lesions be- 
cause of certain anatomical and physiological con- 
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ditions: (A) the structure of the meningeal sheath; 
(B) the cerebrospinal circulation; (C) the settling 
in the infundibula of leukocytes and of the toxic 
matters they may contain. The nerve fasciculi in 
contact with such stagnant material undergo a local- 
ized degeneration; then follows a fibrous organiza- 
tion of the sheaths, a real symphisis which may con- 
tribute in producing an irreparable nervous lesion; 
that is the processus of the radicular transverse 
neuritis described by Nageotte. In transient menin- 
gitis the radicular lesion heals, leaving generally a 
sclerous nucleus traversed by nerve fibers, disso- 
ciated and sometimes bereft of myelin. In pro- 
longed meningitis the degeneration of the posterior 
root, at first localized in the infundibulum may ex- 
tend towards the cord and reach an intramedullar 
area. And thus is established a real lesion of ta- 
betic kind which is common to all meningitis, par- 
ticularly tubercular and cerebrospinal, when they 
have lasted long enough for it to develop; these are 
true histologic tabes. 

Cranial and spinal roots are subject to similar 
lesions resulting from the same causes. For both 
the degeneration of the roots in contact with leuko- 
cytic masses is the much more intensive as the 
nerve fasciculi are most divided. Hence the an- 
terior root traversing the region as a compact bun- 
dle is usually but little affected, whereas the pos- 
terior root is seriously lesioned only where the in- 
fundibulum is affected in the neighborhood of the 
internal aspect of the ganglion, where the root is 
divided into a number of fasciculi, in the interstices 
of which the toxic deposits accumulate. This is the 
weak spot of the posterior root; it is found in the 
sheath of the lumbar roots of the upper sacral, and 
of the lower cervical plexus; there it is that the de- 
structive action of meningitis obtains most often. 

Cranial nerves, particularly the third or oculo- 
motor, and the fourth or trochlear, have also a weak 
spot through fascicular dissociation, and these le- 
sions are severest when the affected sheath reaches 
its level. 

Any processus of coalescence or of partial sym- 
phisis of the meningeal sheath, such as results from 
age or from minor irritations tends to locate these 
weak spots away from the infundibulum and thus 
more difficult of access by the toxic elements. Thus 
may be explained certain variations of the localiza- 
tions and of the lesions of meningitis and tabes. 

Besides the action of the toxin accumulations 
in the infundibulum and of which leukocytes seem 
as the vehicles, a place should be reserved for the 
diffuse actions of soluble toxins, whose role is dem- 
onstrated on the core as well as on the roots, and 
even on the ganglion and the peripheral nerves. 

While any meningitis is apt to produce anato- 
mically a kind of tabetic lesion, clinically it is 
found that syphilitic meningitis alone leads cur- 
rently to the tabetic syndrome. This is likely due 
to slowness and duration of evolution, and to the 
specific toxic coefficient ; it reaches the tabetic status 
only when the disease is in latent, attenuated form. 

It seems logical to ascribe the noci-action of the 
leukocytes, in contact with the nerve fasciculi, to 
microbian endotoxins, but it is possible that the 
leukocytes themselves may prove toxic, since it is 
possible also for the red cells to become so. In one 
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case of cerebral hemorrhage it was observed that 
blood filled the sheaths, settled in the infundibula, 
dissociated the nerve fasciculi, and that wherever 
the red cells infiltrated the latter there was consid- 
erable demyelination. 

It is customary in clinical and laboratory circles 
to inculpate specifically germs, endotoxins, exo- 
toxins, soluble toxins, dead phagocytes, etc., as the 
primary causative factors of disease; but that the 
organic fluids themselves may prove toxic and, 
through the permeability of the nerve elements, in- 
duce action on the tissues and organs of the body 
favorable to the preparation of a terrain suitable 
to the invasion of the germs and development of the 
toxins, is a theory almost irreducibly impossible of 
general acceptance by the medical profession; yet 
the soundness of this theory may be established by 
the results of investigations conducted by two of 
its most eminent men, viz.: Claude Bernard and 
Ranvier. 

Toxicity of the Blood.—In his lectures on the 
physiological properties and the pathological altera- 
tions of the organic fluids, delivered in 1859 at the 
College de France, Claude Bernard conducted many 
experiments on the transfusion of blood ‘a animals. 
For instance, two subjects, two rats, similar in every 
respect and in the best normal condition were se- 
lected: one was fed regularly while the other was 
deprived of solid food for a certain length of time; 
blood was drawn from the latter and immediately 
injected in the vein of the well fed rat, which very 
soon developed pronounced symptoms of illness and 
became as weak as the famished rat. This was only 
gross experimentation. In another test two rats 
were selected as before, but their blood was first 
analyzed; then one rat was famished and the other 
fed for a period of time, at the end of which the 
blood of each rat was tested again, and that of the 
weak rat injected into the well one. The results 
were of course the same as in the previous test, 
but this time they were explainable, due to the fact 
that the analyses showed that in normal condition 
the blood of the two animals was practically uni- 
form in quality, whereas that of the famished rat 
had undergone such considerable chemical modi- 
fications as to render it toxic for the other rat. 

The same kind of tests were conducted on other 
animals, some of which were kept normal while 
some others were subjected to prolonged muscular 
exertions resulting in intense fatigue. Blood taken 
from the latter and injected into the well rested 
animals brought these to a painful state of fatigue; 
not only did they appear as tired as the over- 
exerted animals, but in addition they seemed to 
suffer pain. This is explainable by the fact that in 
one case the fatigue was gradually developed, 
whereas by injecting the “fatigued blood,” which 
was analyzed and found greatly modified, an actual 
disease condition was introduced into the normal 
subject. 

The tests just mentioned are well known and 
have been repeated many times in laboratories; 
their results are such as would be expected since 
we now understand the effects of chemical changes 
in the blood, that were purposely induced. But in 
other tests two similar normal animals were se- 
fected; blood was drawn from one, kept aside for 
about thirty minutes, and then injected into the 


other. Depending on the manner of handling the 
blood the results differed in degree of severity. 
After exposure to the air, the serum separated from 
the mass, and when injected into either animals 
symptoms of putrid infection developed, usually 
with fatal results. With the blood kept at normal 
temperature and preserved from atmospheric action 
during various lengths of time, it was found that it 
had nevertheless become toxic, and increasingly so, 
of course, as it had been kept longer before injec- 
tion. In these latter cases the blood was merely 
kept at rest, prevented from circulating, so to speak, 
and yet, away from outside influences it became 
decomposed. What useful conclusions may we 
draw from all these considerations? 

Of course anyone may point out the obvious 
danger of reintroducing into one’s body blood that 
had been removed from it, but while that repre- 
sents a very extreme condition, we must recognize 
that there are others in which the blood, while not 
removed from the body, is nevertheless hindered in 
its course. That is the case with congestions in- 
duced by many causes such as exposure, physical 
and mental fatigue, emotions, over-exertions, diges- 
tive disorders, etc.; in all of which muscular con- 
tracture is ever present, affecting directly some part 
or other; the circulation is retarded; there is some 
degree of chemical disorganization of the body 
fluids, formation of acidity with consequent symp- 
toms of pain, acute, rheumatic, or latent (revealed 
by palpation) ; in the processes of repair of the various 
body tissues, as we have mentioned at times, there 
is always congestive involvement, that is necessary, 
but when there is insufficient power of resorption 
the gravest consequences may result. In short, 
congestion opens the door to discomfort, at least, 
to dysfunction, and prepares the terrain for disease. 
After all this is all in accordance with the universal 
law of ceaseless activity ; it rules the infinitely great 
as well as the infinitely small, and any arrest of that 
activity is fraught with danger of disruptive conse- 
quences, of disaster and, at the limit, of death as 
we understand it. The very few experiments here- 
in cited should suffice to illustrate our viewpoint; 
for more enlightening information the reader is re- 
ferred to the numerous works of Claude Bernard. 
The following short quotation translated from his 
“Experimental Pathology” (Paris, 1859), may whet 
the appetite of the seeker after knowledge: “As we 
rise towards the higher orders we see the nervous 
system increasingly developed, but also that dis- 
eases are more frequent, more varied in form and 
more complicated in kind. We should not wonder 
at this, since all our organs, in their vital manifesta- 
tions, normal or pathological, depend on the nerv- 
ous system. If we consider one after the other the 
divers organs of the body, we may easily demon- 
strate that all the symptoms of the diseases likely 
to affect them may be traced to the direct influence 
of the corresponding nerves. We may even pro- 
duce all of the anatomical lesions characterizing 
these diseases by experimental action upon the spe- 
cific nerves; for instance . etc., etc.” 

Effect of the Surrounding Medium on the Nerve. 
Most exacting experiments performed and de- 
scribed by Professor L. Ranvier during his lectures 
on “Histology of the Nervous System,” at the Col- 
lege de France, 1876-1877, throw a most impressive 
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light upon this subject. We have already described 
some of them in the Journal of Osteopathy, Kirksville, 
1927. Their consideration coupled with the findings 
of Claude Bernard and of Dr. Tinel will prove valu- 
able in the pursuit of our subject. 

A live rabbit was secured on a board, and an 
incision made as to permit the sciatic nerve to be 
exposed for a length of nearly two centimeters. The 
wound was spread apart in cup shape, with the 
nerve at the bottom and its surface entirely free 
from contact with the surrounding tissues. Then, 
water at the temperature of the animal, was allowed 
to flow in the cavity without impinging upon the 
nerve itself. In this way the temperature was main- 
tained practically constant and the bath remained 
really aqueous. Effectively, if the cavity had been 
merely filled with water, the latter would have dif- 
fused into the surrounding tissues which, in ex- 
change, would have given up part of their plasma, 
so that the nerve would have been bathed, not in 
water, but in a heterogenous mixture of water and 
blood serum. 

After an irrigation lasting twenty minutes the 
nerve had lost all its properties. Electrical or me- 
chanical excitation produced neither pain nor mo- 
tion, whereas above the denuded region the nerve 
was still sensitive, and below was still motor. It 
was observed that after a few minutes of irrigation 
water must have begun its action upon the nerve, 
causing an excitation evidenced by convulsive mo- 
tions of the leg involved; these gradually ceased and 
the irritability of the nerve diminished progres- 
sively. 

Another experiment was conducted on a rabbit, 
the two sciatic nerves of which were exposed and 
prepared as before. One was irrigated with tap 
water and the other with a 5% saline solution, both 
at the same temperature of 30° C. After twenty 
minutes, the nerve in the aqueous solution had lost 
all its properties, whereas that in the saline so- 
lution was perfectly sensitive and remained so even 
after one hour of irrigation. On another rabbit the 
saline irrigation was maintained for five hours, and 
it was found that the nerve responded perfectly to 
various stimuli. 

In one test, after twenty minutes of aqueous 
irrigation the wound was closed, and three days 
afterwards functional tests of the nerve were made; 
it was then seen that the segment below the irri- 
gated part and which, immediately following the 
experiment had retained its properties, had now 
lost all its excitomotor power along its entire ex- 
tent. The nerve was then removed, treated with 
osmic acid and prepared for microscopic examina- 
tion. It was seen that modifications had taken 
place exactly similar in kind to those manifest in 
the peripheral end of a sectioned nerve. Water had 
thus stopped permanently the conductivity just as 
would obtain through section with the knife. 

The modifications in the nerve structure were 
practically the same with the aquous as with the 
saline irrigations. Water penetrated at the node, 
pushed the myelin on each side away from it, per- 
haps absorbing a little of it; the axis cylinder, then 
in a medium becoming more and more aqueous, grad- 
ually swelled up until it filled all the space from 
which the myelin was displayed, limited only by 
the sheath of Schwann and the protoplasma sur- 
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rounding it. We must regretfully leave aside the 
wealth of details given by Professor Ranvier, and con- 
clude rather too briefly that the saline solution, while 
penetrating at the node and swelling the axis cyl- 
inder did not, as the aqueous, alter the essential 
parts, so that these were not disorganized and the 
nerve fibrille remained good conductors of the 
nervous influx. The saline solution is ordinarily 
used for intravenous injection after severe loss of 
blood; its density and action resemble those of 
animal fluids; hence it does not seem too strange 
that it was without marked effect on the nerve 
fibers; the lesson these experiments teach us is that 
any change in the composition of the body fluids in 
contact—externally—with nerves is bound to affect 
the structure of the latter, and to a certain extent 
their function, depending upon the degree of dimi- 
nution of the alkalinity of the fluids, consequently 
more so when the latter is neutralized and when 
acidity may be present. (Although the plasma may 
contain a dangerous amount of carbonic oxide, 
the blood as a whole must of course retain an 
alkaline reaction, failing which life would come to 
an end). 

Role of the Meningeal Membranes in the Infundi- 
bula.—In his thesis, Dr. Tinel lays the greatest stress 
on the circulation of the cerebrospinal fluid within the 
restricted spaces between the roots and the internal 
aspect of their envelopes, and accepts as proven that 
any meningitis tends to promote radicular lesions of a 
tabetic kind. If by meningitis we understand the dis- 
ease in general as diagnosed according to specific 
symptoms, the matter is far less interesting for us 
than when we consider the definition of the word 
itself: meningitis meaning inflammation of the en- 
veloping membranes of an organ. The archnoid 
is composed of two layers separated by a capillary 
space. Bichat in his “Treatise on Membranes” 
(Paris, 1800), described it in great detail as a ser- 
ous membrane intended for the protection and the 
insulation of delicate organs. To that effect the 
inner, or visceral layer, follows the nerve roots to 
their confluence in the infundibula, then reflects 
upon the internal aspect of the dura, at first loosely, 
as a parietal layer which, further on, adheres 
strongly to the dura in the form of an endothelial 
film. The interlayer capillary space contains a fluid 
whose obvious function is to lubricate the surfaces 
in apposition, thus permitting their free relative 
displacements, and also preventing their adherence; 
this would show that provision was made for an 
infundibular adjustment of the roots to the motions 
of the spinal column. It has been observed in 
cases of inflammation of the arachnoid that a con- 
siderable viscous exudate was present. The nor- 
mal fluid must originate from some kind of trans- 
formation of the blood; it is subject to deterioration 
and is the recipient of waste materials from the 
vicinal tissues, hence it is imperative that it should 
be evacuated; therefore there must be an active 
circulation serving particularly such an essential 
membrane; any such circulation must be under the 
control of nerves. Consequently, a cause produc- 
ing dysfunction of these nerves would induce dis- 
turbance of the circulation, congestion, inflamma- 
tion of the arachnoid, hence local meningitis, hence 
formation of a noxious medium surrounding the 
roots, with all the serious consequences mentioned 
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heretofore. We see then that it is not necessary 
to invoke the impeded circulation of the cerebro- 
spinal fluid as the main causative factor of menin- 
gitis. In fact much could be said anent this cir- 
culation; if it exists as such, it must be controlled 
very adequately by special means to suit the deli- 
cate organs bathed by the fluid in the infundibula, 
and nowhere do we find a description of these 
means which, besides, would necessarily be under 
nerve control themselves. 

An interesting statement is found in Poirier’s 
Anatomy regarding the finding of ossiform plates 
on the arachnoid, often on the spinal, more rarely 
on the cerebral. These plates, more common in old 
subjects and in chronic diseases of nerve centers, 
were found also in the spine of normal subjects 
in the proportion of six in twenty, four of which 
were in twenty-five to thirty-five year old indi- 
viduals. .They are usually multiple, star-shaped, 
and formed of fibrocartilage infiltrated with cal- 
careous salts. This is of extreme importance for 
us as it permits to visualize the unsuspected ex- 
istence of chronic spinal lesions, a subject to be con- 
sidered later on. 





Some Surgical Aspects of the 


Bony Lesion 
Louisa Burns, D.O. 

This is a report of findings of accidental origin. 
During the three months just ending we have been 
making a study of the gross circulatory changes 
through ductless glands which occur during the 
few minutes immediately after bony lesions have 
been produced in laboratory animals. In causing 
the lesions, the animals were held for varying pe- 
riods of time under anesthetic in such positions that 
the selected vertebrze were kept in a position of 
lesion. The condition is that which might easily 
occur in the human subject about to undergo an 
operation if the body were allowed to lie in an awk- 
ward position which might tend to cause a lesion, 
during the administration of the anesthetic or dur- 
ing the operation. This aspect of the experimental 
condition did not occur to us while the work was 
being planned. 

White rats were first used. Lesions of the 
occiput, atlas, axis, and the third, fourth, fifth and 
sixth cervical vertebra, and of the first, second and 
third thoracic vertebrae were produced in different 
rats in order that changes occurring in the thyroid 
gland as a result of such lesions might be noted. 
The rats were held by the head and the selected 
vertebrze were kept in the position of lesion by 
pressure between the transverse processes, which 
pressure forced the vertebra apart upon one side. 
The lesion thus produced in the white rat by pres- 
sure lasting three to five or ten minutes was perma- 
nent. In the case of the occipital lesion the head 
was forced to one side while the cervical vertebrz 
were held in a normal position. The pressure was 
often begun a few minutes before the anesthetic 
was given, and no evidence of discomfort was 
shown by the animals. After ten minutes or so 
the lesion thus produced was permanent. 

The white rats which received lesions of the 
occiput, axis, and atlas succumbed to the anes- 
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thetic much more quickly than did rats with no 
lesions, and they died more speedily. About two- 
thirds as much ether or chloroform was required to 
produce anesthesia in these animals as was neces- 
sary for normal animals under exactly the same 
conditions. The lesioned animals, however, died 
during the early stages of the experimental opera- 
tions more quickly than did the normal animals. 
The deaths seemed to be due to surgical shock, 
both in normal and in lesioned animals, but this 
shock occurred more suddenly and terminated 
fatally more quickly than was the case with normal 
animals. 

This relationship having been observed, other 
animals were tested in the same manner. Guinea 
pigs and rabbits show similar effects due to the 
lesions mentioned—the occiput, atlas and axis. 
Rabbits showed more marked results of the lesion 
than did the white rats so far as the sudden and 
fatal shock was concerned, but lesioned rabbits re- 
quired about three-fourths as much of the ether 
or the chloroform to produce complete anesthesia 
as did normal rabbits under the same conditions. 
The difference between normal and lesioned condi- 
tions in cats was somewhat less marked, but in 
these also fatal shock under experimental opera- 
tions was more sudden and death more speedy in 
lesioned than in normal animals. 

Animals with old lesions of these vertebre 
and the occiput showed less marked effects, and 
in some cases even a larger amount of the anes- 
thetic was necessary than for normal animals. 
These animals died before total anesthesia was 
produced, apparently from the toxic effects of the 
ether or chloroform. The number of animals with 
old lesions thus studied was too small for definite 
reports as to the mechanism of the reactions. That 
there is some pathogenetic influence of occipital and 
upper cervical lesions upon animals under surgical 
anesthesia is certain, however. 

Lesions of the other cervical vertebr exerted 
somewhat less marked influence but this was of the 
same type. Lesions of the second to the fourth 
thoracic vertebrz are already known to affect the 
action of the heart adversely, and this effect is 
marked under anesthesia. The animals so lesioned 
died during surgical procedures after preliminary 
cardiac symptoms. ‘Tachycardia always preceded 
death, while in the animals with the upper cervical 
lesions death was much more sudden. 

Lesions of the fifth to the seventh thoracic 
vertebrz exerted less marked effects, though ani- 
mals with these lesions, whether newly produced 
or of long standing, died more quickly than did 
normal animals under anesthesia. 

Lesions of the eighth to the eleventh thoracic 
vertebrze cause congestion of the abdominal viscera. 
Operations upon these viscera are associated with 
more severe hemorrhages than are similar opera- 
tions upon nonlesioned animals, and this is true 
whether the lesions are recent or are of long stand- 
ing. It is true that acute lesions cause temporary 
constriction of the blood vessels for an appreciable 
time, but this is rarely more than a few seconds in 
duration. It is difficult to determine whether the 
speedier death of these animals is directly due to 
the lesions, or is altogether due to the more severe 
hemorrhages caused by the vasodilatation of the 
affected viscera. The ninth thoracic lesion causes 
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especially marked congestion of the spleen, and 
animals with this lesion die from shock rather more 
quickly than do animals with other lesions. Ninth 
thoracic lesion causes dilatation of the mesenteric 
blood vessels also, so that hemorrhages are severe 
upon relatively slight injury. 

Lesions of the upper lumbar region affect the 
circulation through the pelvic tissues. Animals 
with these lesions bleed much more freely during 
operative procedures upon these viscera than do 
normal animals. There is no definite indication 
that such lesions affect death from shock in any 
way. Manifestly deaths from hemorrhages are 
more apt to occur in animals with lesions which 
cause dilatation of the blood vessels of the operated 
viscera, 

Lesions of the eleventh to the thirteenth 
thoracic vertebrze cause dilatation of the blood ves- 
sels of the adrenals. Animals with old lesions of 
these viscera show chronic congestion of the adren- 
als. The glands are purplish instead of pinkish in 
color and are soft and edematous. On microscopic 
examination small areas of hemorrhage per diape- 
desin are found, and there are tiny stained areas 
which are undoubtedly due to the degeneration and 
partial absorption of hemorrhages which occurred 
previous to the death of the animal, since all inter- 
mediate stages between recent hemorrhages, old 
hemorrhages, partially digested blood cells and the 
stained areas are recognizable. Animals which have 
had such lesions for some months or years always 
have abnormally low blood pressure, and persons 
who have lesions of the eleventh and twelfth tho- 
racic vertebrze have also low blood pressure. Ani- 
mals with either recent or old lesions of the elev- 
enth to the thirteenth or fourteenth thoracic 
vertebre die more quickly from shock than do 
normal animals. 

A few records of human subjects are of interest 
in this connection. 

Mrs. L., age 40 years, came to clinic complain- 
ing of general weakness and atony of intestinal 
and abdominal muscles, with constipation, occa- 
sional attacks of indigestion which varied consid- 
erably in type, and some breathlessness. History of 
surgical operation upon the pelvic organs was 
given, but the nature of this operation was not 
known. She was under medical care at the time. 
The operation was performed because of abundant 
bleeding both at menstruation and at irregular 
intermenstrual intervals. She had not menstruated 
nor noted any bleeding since that time. After the 
operation she was surprisingly weak and her con- 
valescence was extremely slow. 

Blood pressure low; diastolic, 70 mm. Hg., 
systolic, 100 mm. Hg., did not vary more than 10 
mm. as a result of psychic stimuli, though varying 
tests were employed. X-ray examinations showed 
atonic gastro-intestinal tract with moderate ptosis. 
The gastric juice was normal. Abdominal muscles 
atonic. Thoracic viscera normal except that the 
heart’s muscle seemed weak. Blood examination 
showed moderate secondary anemia with moderate 
toxemia apparently of intestinal origin. Uranalysis 
indicated nothing abnormal on first examination, 
but on second examination moderate amounts of 
globulin and many cells from the tubules were 
found. 
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There was a well marked lesion of the eleventh 
thoracic vertebra and another, apparently secon- 
dary, of the second lumbar vertebra. Correction of 
the thoracic lesion led to increased tonicity of the 
abdominal muscles, an increase in the blood pres- 
sure, both diastolic and systolic, of fifteen mm. Hg., 
and relief of the symptoms. Complete recovery of 
normal tone of blood vessels and viscera with nor- 
mal strength of the heart did not occur and was 
not expected. 

Miss K. Autopsy after sudden death occurring 
during early anesthesia. Age 28 years. Operation 
planned for appendicitis in medical hospital by 
medical surgeon. Death occurred before anesthesia 
seemed quite complete. Ordinary autopsy findings 
showed no cause for the death. Lesion of the occi- 
put on the axis was present, and this was associated 
with evidences of an old occipital lesion with recent 
exacerbation of the lesion. On questioning the 
anesthetist it was found that he had the habit of 
holding the head very firmly with one hand during 
early anesthesia; he said that he had noted that 
such custom seemed to “put them to sleep more 
quickly, probably by preventing struggling.’”’ Asked 
to illustrate the method of holding the head, he 
indicated a position which would, very evidently, 
produce a lesion of the occiput on the axis. Sudden 
deaths had not previously occurred during his 
rather short practice as an anesthetist. Lesion 
pathology was explained to him, and while these 
relations were not accepted by him the affair led 
to a change in his methods. 

Mr. R., age 28 years, came to the clinic because 
he suffered severely from adenoids. He had spent 
some time in a medical hospital preparing for an 
operation upon the throat. When he was given 
ether, preparatory to the surgery, the heart became 
so rapid and so weak that anesthesia was stopped 
and the operation postponed. He was kept resting 
in the hospital for three weeks, during which time 
the operation was planned twice and was actually 
begun a second time, with the same cardiac symp- 
toms. He then left the hospital intending to avoid 
the operation altogether. However, the naso- 
pharyngeal obstruction to breathing increased and 
he came to the osteopathic clinic hoping for relief. 

On examination the adenoids, of unusually 
large size, were found. The tonsils did not present 
such marked pathology as might be expected under 
the circumstances. The sphygmogram suggested 
an atonic condition of the cardiac muscle. 

A lesion of the second thoracic vertebra was 
evidently primary, and lesions of the first, third and 
fourth thoracic vertebrze seemed to be secondary 
to the primary lesion. Correction of these lesions 
was followed by moderate diminution in the size 
of the adenoids and some relief in the dyspneic 
symptoms, but the adenoids were too large for 
any rational hope of giving Mr. R. any real com- 
fort without their removal. 

With correction of the lesions the mild cardiac 
symptoms disappeared altogether. The attacks of 
breathlessness on slight exertion, which the patient 
attributed to the adenoids, disappeared after the 
correction of the lesions. No doubt this breathless- 
ness was of cardiac origin, really. The sphymo- 
gram taken three weeks after the correction of the 
lesions showed a normal curve. The patient was 
then sent to an osteopathic hospital, was given 
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ether very carefully, and the adenoids were re- 
moved ‘without any difficulty. Recovery was 
uneventful. 

There seems to be no doubt that the lesions 
affected the heart so seriously that the first at- 
tempts at anesthesia were difficult, and that after 
the correction of the lesions the anesthesia could 
safely be administered. 

Mr. F., aged forty years, came to the clinic 
complaining of some digestive difficulty with puz- 
zling symptoms. On physical examination the 
stomach and intestines were found greatly dilated 
with gas. There was a short and very definitely 
limited curve extending from the sixth thoracic to 
the eleventh thoracic vertebra. There was also an 
occipital lesion which was apparently of several 
years’ standing. The tissues were hypersensitive 
in the area of the curvature and there was tissue 
tension of unusual degree. He gave a history of 
accident which immediately preceded his indiges- 
tion. After the physical examination he did not 
again appear for further examinations or for treat- 
ment. 

Four weeks later his death was reported. He 
had consulted some medical surgeon who advised 
an exploratory operation, because of the puzzling 
nature of the symptoms. He was given ether; total 
anesthesia followed the inhalation of a surprisingly 
small amount, and he died, apparently from shock, 
within a few minutes after the abdomen was 
opened. Autopsy by the same surgeon a few hours 
later showed no cause for the sudden death. The 
abdominal viscera showed moderate ptosis but no 
very abnormal conditions. The spleen and pancreas 
were congested, but there was nothing in the find- 
ings to explain the symptoms nor the sudden death, 
to the satisfaction of a medical mind. 
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From the preliminary examination in the osteo- 
pathic clinic it seems very certain that the speedy 
anesthesia and the sudden death were due to the 
occipital lesion, and that the symptoms were due 
to the thoracic lesions caused by the accident which 
he reported. 

There is much more work to be done before 
the mechanism of these relations can be described 
in detail. The cause of many sudden deaths occur- 
ring during surgical operations or soon thereafter, 
and the cause of many surgical complications may 
be found in the existence of chronic lesions in 
human subjects. Carelessness in handling anes- 
thetized persons so that acute lesions may be 
caused, and carelessness in allowing the head and 
neck of the patient to remain in an abnormal posi- 
tion may account for a certain number of sudden 
deaths during operation. The latter condition may 
be due to the anesthetist, who places the patient’s 
head in such a position that he can conveniently 
watch the pulse, respiration and circulation, but 
who may not realize that cervical lesions are very 
easily produced by an abnormal position of the 
head and neck during anesthesia. 

The moral of this story is that pre-operative 
correction of such lesions as may be found on 
examination exerts a beneficial effect greater than 
is realized by any but osteopathic surgeons; that 
the anesthetist should be instructed to avoid strain 
upon the cervical tissues of the patient, and that 
he should change the position of the head and neck, 
slightly, if the operation requires more than a very 
short period of time. Only slight change in the 
position of the head and neck is necessary to relieve 
strain, and this is all that is necessary to prevent 
lesions from occurring. 


Sunny Slope Laboratory of the A. T. Still Research Institute 
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Physicians who have made a specialty of diag- 
nosing and treating cardiac diseases have observed 
that many of the sudden deaths which occur in the 
cases of acute infectious diseases are due not to or- 
ganic pathological changes in the vascular system 
itself, but to a functional pathological condition 
characterized by a dilitation of the general vascular 
system of the human body, with a resultant lower- 
ing of the blood pressure to a point below that 
which is necessary to maintain circulation. 

Granting the truth of these observations, it then 
becomes imperative for the general practitioner to 
watch very carefully the blood pressure of these 
patients and employ every means at his command 
to prevent a rapid lowering of the blood pressure 
which may prove fatal to the patient. 





*This paper was read in June, 1930, at state osteopathic conven- 
tions held at Coronado, California; Salem, Oregon; Spokane, Wash., 
and Salt Lake City, Utah. 


The question naturally arises as to what means 
shall be employed to avoid this condition, and we, 
as practitioners in the osteopathic profession believe 
that both theoretically and practically, osteopathic 
manipulation is the best therapeutic measure to be 
used. Some idea of the value of proper adjustment 
may be gathered from the fact that the fourteenth 
edition of Potter’s Therapeutics, Materia Medica 
and Pharmacy says, “There is no scientific dogma 
better established than this, that the living organism 
is, in itself, adequate to the cure of all its curable 
disorders.” 

We osteopathic physicians know that this law 
of natural therapeutics cannot function to its great- 
est efficiency unless the body of the patient is in 
proper equilibrium, or adjustment, mentally, chem- 
ically and mechanically. 

The mental adjustment may be accomplished 
by a proper environment for the patient, and a 
cheerful and optimistic attitude on the part of the 
physician, thereby administering to the patient 
hope, that universal medicine administered by all 
schools and cults of the healing art, and without 
which few patients would ever survive. 
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The chemical adjustment may be accomplished 
by the administration of the proper diet, foods, or 
chemicals which are found to be indicated after care- 
ful laboratory examinations such as_ urinalysis, 
blood chemistry, stool examinations, etc. And last, 
but by far the most important help to natural thera- 
peutics, is the mechanical adjustment administered 
by the competent osteopath after a careful physical 
examination of the patient during which his detailed 
knowledge of the anatomy and physiology of the 
parts of the body enables him to recognize any im- 
proper mechanical adjustments and to correct them. 

Then where, how and when will we have to 
manipulate our cases of acute infectious diseases to 
prevent a serious and possibly a fatal lowering of 
the patient’s blood pressure? This question is best 
answered by a consideration of the anatomy and 
physiology of the autonomic nervous system, for 
while we all agree that the rule of the artery is su- 
preme, yet we know that the function of those 
blood vessels is under the direct control of the nerv- 
ous system. The autonomic division of the nervous 
system takes care of those functions which are not 
directly under the control of the will, and is divided 
into two parts according to function, namely, the 
parasympathetic and the sympathetic divisions. 

The parasympathetic division is concerned 
chiefly with conservation of energy, with building 
up bodily reserves against the time of bodily stress 
or strain at which time it may be used to prolong 
the life of the individual. No one as yet has been 
able to demonstrate the existence of parasympa- 
thetic fibers in either the upper or the lower ex- 
tremities of the body, but they have an extensive 
distribution through the head, neck and trunk. The 
parasympathetic division has a craniobulbar outflow 
in the trunks of the third, seventh, ninth and tenth 
cranial nerves, and a sacral outflow through the 
second, third and fourth sacral nerves. The first 
and second cervical nerves communicate with the 
vagus so that the function of the parasympathetic 
nervous system may be materially altered through 
the presence of occipito-atlantal and sacro-iliac joint 
lesions. 

The sympathetic division of the autonomic 
nervous system is directly opposed, functionally, to 
the parasympathetic division, and is therefore chiefly 
concerned with expending energy and reserves at a 
time of bodily stress or strain in an effort to main- 
tain the life of the individual at any cost. So we 
see that the proper functioning of the entire autono- 
mic nervous system is the all important factor in 
the law of natural therapeutics. The nerve cell 
bodies of the sympathetic division are located in the 
lateral horn of grey of the spinal cord, in the lateral 
ganglia on the sides of the bodies of the vertebre, in 
the collateral ganglia such as the cardiac, celiac and 
hypogastric, and in the terminal ganglia within the 
walls of the viscera themselves, such as the gang- 
lion cells of the plexuses of Auerbach and Meisner 
in the walls of the intestines. The cells of the sym- 
pathetic system which control the caliber of the 
blood vessels in the upper extremity are located in 
the lateral horn of the spinal cord from the fourth 
to the tenth thoracic segments inclusive, while those 
which are distributed to the lower extremity are 
located in the lateral horn of grey of the spinal cord 
from the eighth thoracic down to the second lumbar 
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segments inclusive. From this arrangement we see 
that at the eighth, ninth and tenth thordcic seg- 
ments, there is an overlapping, and these three seg- 
ments will affect the caliber of the blood vessels of 
both the upper and the lower extremities of the 
body. In addition to this, the thoracolumbar out- 
flow of the sympathetic fibers through the greater, 
lesser and least splanchnic nerves, comes from the 
fifth thoracic to the third lumbar segments inclu- 
sive. Therefore the eighth, ninth and tenth thora- 
cic segments not only exert a definite influence upon 
the caliber of the blood vessels of the upper and 
lower extremities, but also act upon the splanchnic 
blood vessels. 


The areas of distribution of the autonomic 
nervous system are termed areas of low sensibility, 
and the areas of distribution of the central nervous 
system are termed areas of high sensibility, and the 
physiological law propounded by Sir Henry Head 
in effect says: “An irritation, or stimulation arising 
in an area of high sensibility will be referred to the 
area of low sensibility in close connection with the 
same segment. The general effect of stimulation 
of the sympathetic cells is to cause contraction of 
the smooth muscles in the walls of the blood ves- 
sels supplied by them with the exception of those 
within the thorax. Stimulation of the eighth, ninth 
and tenth thoracic segments, particularly the ninth, 
should in accordance with Head’s law produce a 
decrease in the caliber of the blood vessels distrib- 
uted to the upper extremity and lower extremities; 
therefore, we find that the ninth thoracic segment 
is where we should treat the patient to get the max- 
imum increase in blood pressure. 

The question of how to treat, varies a great 
deal with the condition, size and age of each patient. 
We will assume that the patient has been carefully 
examined, and all existing joint lesions have been 
found and corrected. We know that the patient is 
suffering with an acute infectious disease, and that 
the sympathetic division is necessarily putting forth 
strong efforts along natural therapeutic lines, and 
that any additional treatment we may give at this 
time will be in the nature of a stimulant to drive 
the sympathetic division to greater efforts than nor- 
mal. Practical experience demonstrates that this 
stimulation can be produced in the following man- 
ner: the occipito-atlantal joint is rapidly put 
through its entire normal range of motion some five 
or six times, followed by the maintenance of a firm 
steady pressure in the region of the suboccipital 
triangle for a period of one and one-half to two 
minutes. This manipulation tends to lower the 
blood pressure by inhibiting the sympathetic divi- 
sion, but due to this inhibition, the sympathetic 
division makes a very rapid response to the second 
procedure which immediately follows, and this is 
accompanied by fixing the tenth thoracic vertebra, 
and moving the ninth upon it through the normal 
range of motion of that joint for a period of from 
one to two minutes. If the above procedure is fol- 
lowed carefully, the patient will show a transitory 
fall in blood pressure, followed immediately with a 
rise of from eight to ten points in the systolic pres- 
sure, while the diastolic reading will make little or 
no change. This increase in systolic pressure will 
frequently be maintained for from three to four 
hours. When the physical condition of the patient 
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will not allow a very strenuous manipulation, as is 
frequently the case, the preliminary occipito-atlantal 
work should not be eliminated, but instead of 
manipulating the joint between the ninth and tenth 
verbebre, we may substitute a light pinching of the 
skin of the ninth intercostal space, gradually pro- 
ceeding from the vertebral column forward along 
the interspace, and taking in an area on the anterior 
abdominal wall from the umbilicus upwards for 
about three inches. This procedure will usually 
cause a slight drop in the diastolic pressure as well 
as an increase in the systolic pressure, and the 
changes are maintained for from thirty minutes to 
two hours. In practice where it is not convenient 
to see your patient several times during the day, one 
may have a nurse or attendant repeat this procedure 
at one-hour intervals between your visits. 

Having considered where and how to treat our 
patient, our last question as to when to make use 
of this treatment in acute infectious fevers can be 
briefly answered by stating that when the blood 
pressure begins to fall gradually, as much as eight 
points below our conception of normal for that in- 
dividual, we should begin to apply our treatment. 

The time of indication for the administration 
of the treatment outlined herein coincides exactly 
with the time when those of little faith begin to 
consider the administration of such medicinal agents 
as atropine and digitalis. It is unnecessary to enter 
into a detailed discussion as to the advisability of 
using any of those drugs which may have a highly 
desirable apparent effect, but which are also usually 
accompanied by several more or less undesirable 
effects when we know that we can by proper manip- 
ulative procedures bring about all of the desirable 
reactions without any of the undesirable effects. 
Digitalis is undoubtedly a very valuable drug, and 
it is also one of the most abused drugs in the entire 
materia medica, and it is my personal opinion that 
it has no place in the armamentarium of the general 
practitioner, but should be left entirely in the hands 
of a cardiac specialist and used only under his direc- 
tion. 


Summary.— 


1. Many sudden deaths in acute infectious dis- 
eases are due to failure of the patient to maintain 
a sufficiently high blood pressure. 


2. Osteopathic physicians can increase the 
blood pressure by appealing to the autonomic nerv- 
ous system by a manipulative treatment directed 
first to the occipito-atlantal articulation, and then 
to the ninth thoracic segment, or to ninth inter- 
costal nerve. 


3. The blood pressure of patients suffering 
from acute infectious diseases should be watched 
carefully, and when a persistent drop from their nor- 
mal of eight points or more, is noted, treatment 
should be instituted. 


4. Manipulative procedures render the admin- 
istration of stimulating drugs unnecessary. 


5. The prognosis of cases of acute infectious 
fevers undergoing osteopathic care is good in any 
case, but may be made even better by a closer study 
of the blood pressure. 


College of Osteopathic Physicians 
and Surgeons, Los Angeles. 
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Laboratory Findings for Early Diag- 


nosis of Acute Diseases 
H. S. Lresert, D.O. 


Richmond, Va. 


The progressive advancement of osteopathy in 
the past twenty years has been marked by increase 
in scientific osteopathy ; and in no phase of the heal- 
ing art has this advancement been more noticeable 
than in the increased employment of laboratory pro- 
cedures and their development. Formerly it was 
often necessary to urge the importance of laboratory 
procedures in the routine examination of patients, 
but now the necessity of such aid in the study of 
disease is generally recognized, and with the greater 
use of these tests their true value is becoming more 
widely appreciated. 

The efficiency of osteopathic therapy in acute 
diseases is dependent upon the diagnostic ability of 
the physician. In no phase of practice does the 
laboratory play a more prominent role than in the 
handling of acute diseases. I do not wish to de- 
tract from the importance of the history and physi- 
cal findings, but it is in the acute work of general 
practice that the laboratory findings truly occupy 
the center of the stage. 

Most of the tests used in general practice may 
be performed accurately by the physician in his own 
offices and with a minimum of equipment. With 
the development and perfection of board of health 
services in even the smaller centers there no longer 
exists the excuse for not making a routine Wasser- 
mann, for not culturing all throats that are at all 
suspicious, for not rendering all those routine serv- 
ices which the public has a right to expect. 

However, there is an essential point on which 
each physician must be willing to frequently check 
himself if he is using a laboratory: ascertaining 
whether or not he is deriving the full benefit from 
this work either by correct interpretation or correla- 
tion with the clinical aspects of the cases studied. 
Many physicians today maintain excellent labora- 
tory contacts and yet fail to derive their full bene- 
fits. It is not sufficient to know from a blood cul- 
ture or Widal test that your patient has typhoid 
fever; you must also know how the blood stream of 
your patient is reacting to the presence of the 
bacillus. 

Remembering that we must have a complete 
history and physical examination together with our 
laboratory tests to make an accurate diagnosis, still 
the laboratory findings would assume a greater 
point of importance if we should be able to call to 
your attention some specific cases where it is only 
possible from the laboratory to definitely state that 
your patient has such and such a disease. We 
mean by that, cases where it is necessary to make 
a quick and accurate diagnosis, as is true in most 
of the acute diseases. Such are the cases we will 
attempt to emphasize mainly in this paper. They 
are the cases in which it has been the custom to 
have something similar to this happen: The physi- 
cian is called to see a child, or for that matter an 
adult, who has been feeling fatigued and is now 
beginning to develop the usual coryza symptoms 
and some fever. Perhaps the case has developed 
more rapidly and the temperature is more marked 
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but as yet there is no outstanding symptom or point 
in the history to decide the diagnosis. The patient 
is examined and nothing characteristic is found; 
the patient is treated and the family informed that 
a return visit on the following day will probably 
be necessary. When the physician sees the patient 
next day perhaps the symptoms have developed to 
the point of diagnostic value, but as likely as not, 
the doctor will leave again with an unsettled mind. 
The physician continues in the dark, the family con- 
tinues to wonder. This is a description of the tech- 
nic, so-called, of the three to ten day delayed diag- 
nosis which was in vogue twenty years ago and 
which some of us have been guilty of following to 
the present. 

It is my purpose to bring to your attention 
some of the results obtained by laboratory proce- 
dures, not those of a highly technical nature but 
those which are carried out every day in the mod- 
ern clinical laboratory and have proven conclu- 
sively their worth as an aid to diagnosis. Many 
are well known to you already but a review may 
stimulate you to make use of the laboratory more 
extensively than has been your custom in the past. 

Considering the secretions of the nose, throat 
and mouth the laboratory study is limited to the 
most important microorganisms found in health and 
disease. It is quite often as necessary to detect 
pathogenic organisms in normal individuals as to 
determine the causative factors in a disease process. 
Slides and cultures made from the buccal lining, the 
throat, or th@ nose reveal and establish the identity 
of several important diseases. Ranking first in this 
list is the bacillus of diphtheria and its recovery 
from the suspected throat clinches the diagnosis 
beyond argument, the clinical findings alone do not. 
The same is true of the demonstration of the pres- 
ence of the streptococcus, the staphlococcus, and the 
pneumococcus in distinguishing their false mem- 
brane and throat symptoms from those of a diph- 
theritic infection. Furthermore, such smears from 
the buccal lining reveal important findings regard- 
ing the presence of the fusiform bacillus or Spiro- 
_chete of Vincent, the causative organism of a dis- 
ease which seemingly has been of peculiar virulence 
in the past few years. 

Sputum examinations, especially repeated sputum 
examinations, reveal valuable information to the 
technician. A single negative specimen means noth- 
ing. Aside from considering the gross physical 
characteristics of the sputum which reveals findings 
especially as to pneumonia, tuberculosis, influenza, 
whooping cough, bronchitis, bronchiectasis, lung 
abscess, and other pulmonary diseases, the micro- 
scopic findings are most important. The presence 
of yellow elastic tissue under the microscope indi- 
cates an ulcerative condition as in pulmonary tuber- 
culosis, lung abscess, gangrene of the lung, possible 
bronchiectasis. Similarly the presence of red blood 
cells is found in 60 to 80 per cent of all pulmonary 
tuberculosis, in pneumonia, abscess, gangrene, bron- 
chiectasis, valvular heart disease, especially mitral 
stenosis, anuerism of the thoracic aorta, malignant 
fevers, and penetrating chest wounds. The bac- 
teriology of the sputum reveals the bacillus of tu- 
berculosis, the pneumococcus, the Bordet-Genue 
bacillus which is found in almost pure cultures dur- 
ing the first part of the paroxysmal stage of per- 
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tussis and is therefore a significant diagnostic find- 
ing. 

The changes in the blood picture in disease 
offer a fertile field for laboratory diagnosis and al- 
though there are comparatively few diseases in 
which one can make the diagnosis from blood alone, 
there are several such diseases in which the recov- 
ery of the causative agent is the method of final 
diagnosis—I refer to malaria as an example. The 
majority of the alterations of the blood picture are 
secondary phenomena which in themselves asso- 
ciated with the clinical findings are indispensable 
in arriving at the correct diagnosis. The red cell 
count, the leukocytic count, and color index indi- 
cate for you the anemias, both primary and second- 
ary, as well as the leukemias. The differential 
count on which I wish to spend a few moments is 
worthy of more detailed attention. I shall call your 
attention to a few diseases where the variations in 
the polynuclear leukocytes, the eosinophiles, the 
lymphocytes, and the transitional cells are distinc- 
tive of the disease processes causing these varia- 
tions. 

The count of the polynuclear leukocytes gives 
an excellent example of the value of the blood count. 
We have an increase in these cells in the pneu- 
monias, and pneumococcic infections, in acute cere- 
brospinal meningitis, diphtheria, acute septic infec- 
tions, erysipelas, acute rheumatic fever, scarlet 
fever, cholera, acute anterior poliomyelitis, and re- 
lapsing fever. The variations in the degree of in- 
crease in these cells is also important, as in small- 
pox, where the polymorphonuclears increase on the 
eighth day, then decline in number and increase 
again about the twelfth to fourteenth day. There 
are certain of the acute infections on the other hand 
which show no increase such as those just men- 
tioned. Such diseases are typhoid and paratyphoid 
fever, measles and mumps, influenza and pertussis, 
as well as tuberculosis. In this connection I wish 
to call to your attention a laboratory procedure 
which, although not new, is finally gaining some 
merit in prognostic as well as diagnostic efforts. 
This procedure consists in the classification of the 
polymorphonuclear elements in groups correspond- 
ing to the number of nuclei in each cell: 1, 2, 3, 4 
or 5. Normally there are in each 100 polymor- 
phonuclear cells: 

5 polymorphonuclear cells with 1 nucleus 

35 polymorphonuclear cells with 2 nuclei 

41 polymorphonuclear cells with 3 nuclei 

17 polymorphonuclear cells with 4 nuclei 

2 polymorphonuclear cells with 5 nuclei 

When the number of polymorphonuclear cells 
with single or double nuclei shows a proportionate 
increase the prognosis is unfavorable. Reversely 
the prognosis is more favorable when the older cells 
with four or five nuclei show an increase. These 
changes are termed a “shift to the right” or “a shift 
to the left” respectively, and yield information of 
significance in all of the major infectious diseases. 


NORMAL POLYMORPHONUCLEAR COUNT 
Nuclei: 1 Zz 3 4 5 
Number: 5 35 41 17 2 

UNFAVORABLE PICTURE: “SHIFT TO LEFT” 


Nuclei: 1 2 3 4 5 
Number: 36 40 18° 6 0 
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IMPROVED PICTURE: “SHIFT TO RIGHT” 
Nuclei: 1 2 3 4 5 
Number: 8 35 28 24 4 


The eosinophiles are increased during and 
shortly after the paroxysm in bronchial asthma and 
hay fever as well as in other anaphylactic condi- 
tions, during the convalescence from many of the 
acute infections, at times during the course of 
scarlet fever, in certain of the skin infections, in 
animal parasitic infections, and in certain cases of 
colitis and proctitis. It will be noted that it does 
not offer the information that the polymorpho- 
nuclear count does. 

A lymphocytosis occurs pathologically in the 
following: lymphoid luekemia, pertussis, in the 
secondary eruptive stage of syphilis, pulmonary 
tuberculosis, rickets, pernicious anemia, scurvy. It 
occurs also inconstantly in Addison’s disease, dia- 
betes mellitus, Banti’s disease, and in severe septi- 
cemia. A diagnostic finding of some importance is 
a proportionate increase in lymphocytes in a total 
white count of 6,000 or less which always indicates 
a chronic focal infection. 

The most important causes for the increase in 
the mononuclear cells, including the transitional 
cells, are typhoid, the afebrile stage of malaria, 
amebic dysentery, malta and Rocky Mountain 
spotted fever, pellegra, yaws and Hodgkin’s disease. 

Finally a leukopenia indicates one of the fol- 
lowing: malaria typhoid, paratyphoid, influenza, 
measles, pernicious and aplastic anemia, extensive 
tuberculosis of the lymph glands, typhus fever, 
poisoning as from benzene, arsenic, etc., also over- 
exposure to X-rays. 

All of the foregoing is very important in acute 
practice, and to it I wish to add a word about the 
necessity of blood cultures. Such cultures are indi- 
cated in any fever of obscure origin and are here 
a very reliable diagnostic means. They should be 
employed whenever a case presents itself in which 
the temperature remains elevated for several days 
without apparent cause. To say that blood culture 
findings are positive in 85 per cent of the cases of 
typhoid and paratyphoid fever within the first ten 
to twelve days shows their value. Since pneumo- 
coccus septicemia is common during the course of 
lobar pneumonia the blood culture is important here 
also. In acute cerebrospinal meningitis the menin- 
gococcus may often be recovered from the blood 
before the definite symptoms of meningitis are 
present. Also, as a diagnostic measure in diagnosis 
of acute endocarditis, the blood culture reveals the 
streptococcus, the staphlococcus or whatever of- 
fending organism may be present. Sometimes, 
without the presence of a recognizable local lesion 
a septicemia would remain a source of worry if it 
were not for the ease in which a culture could be 
made. I might also emphasize the importance of 
repeated cultures in influenza, especially when 
complicated with pneumonia, also in acute articular 
rheumatism, and in chronic arthritis with expensive 
joint involvement where the offending organism is 
frequently a streptococcus. In such cases the blood 
culture aside from its diagnostic information is a 
definite basis for a correct prognosis. 

Since the value of the blood culture in typhoid 
fever diagnosis has just been mentioned I wish to 
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call attention to the Widal test, but only in so far 
as to mention for your review its limitations. A 
positive Widal occurs at a later stage than that in, 
which the blood culture findings are positive, and 
is therefore of no diagnostic value in the early -dis- 
tinction of typhoid. The test is also of no value 
in those individuals who have been inoculated with 
typhoid vaccine. 

No mention has been made of the importance 
of urinary examination thus far since most work 
of this kind is well understood and since the find- 
ings from a urinalysis alone are not diagnostic in 
many of the acute diseases. The results of most 
of the tests made in doing a urinalysis in connection 
with acute diseases indicate in the main the reaction 


‘of the system to the amount of toxin present and 


should find a necessary place in forming a prog- 
nosis. One point concerning the examination of 
urinary specimens, however, is frequently not em- 
phasized as it should be. If you will remember 
that in some cases the typhoid bacillus can be re- 
covered from the urine before the Widal test yields 
positive results, you will not overlook the necessity 
of a bacteriological study in many puzzling cases. 

As stated previously, the utmost importance is 
attached to the early diagnosis of meningitis and 
kindred cerebrospinal infections. This diagnosis is 
often delayed due to the objections of many physi- 
cians to subjecting their patients to the discomforts 
and dangers of a spinal puncture. It is not my 
purpose to discuss the merits or lack of merits of 
these objections, but rather to remind you of the 
valuable information available from examination of 
the spinal fluid. This cerebrospinal fluid which is 
normally clear and transparent is found cloudy, 
turbid and greenish in acute meningitis, while in 
stained slides made from centrifuged specimens 
the meningococcus may easily be discovered. Tu- 
bercular meningitis, the presence of the pneumo- 
coccus, and the influenza bacillus may likewise be 
demonstrated. The presence of the staphlococcus 
and streptococcus pyogenes is usually observed 
secondarily to trauma of the head or phlebitis. 
Other laboratory findings from the spinal fluid lend 
themselves more to the diagnosis of more chronic 
diseases. 

Among the most common of what may be 
termed “neglected laboratory procedures” is one 
that yields sufficient information to establish itself 
in a more important position; I refer to the fecal 
examinations. The gross study of the feces reveals 
the presence or absence of mucus; important in- 
formation as to color, odor, consistency—all of 
which are of importance in differentiating diseases. 
The chemical, bacteriological, and microscopic ex- 
aminations are naturally of more value than gross 
examinations. Cases of animal parasitic infection 
may simulate various of the acute infections clini- 
cally and be differentiated only through fecal 
examination. I refer to the presence of Dibothryo- 
cephalas latus in the intestinal tract where the 
blood picture and clinical findings are those of a 
primary pernicious anemia. In your most puzzling 
case it may be well to remember that a fecal ex- 
amination has probably been omitted. 

No attempt will be made in this paper to dis- 
cuss the laboratory aspects of blood chemistry since 
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the application of these tests reveals little that 
could be used for early diagnosis in most of the 
acute diseases. Probably the only reason that that 
which is to follow here has been included rests in 
the fact that the main purpose of this discussion 
has been to cover those points which would aid 
especially in an early diagnosis of acute pathology. 
The employment of the ultraviolet light has usually 
been that of a therapeutic agent, however, use can 
be found for it in a limited field which may be 
included in laboratory diagnosis. I wish to call 
attention to the appearance of pigmented areas un- 
der ultraviolet light which are not visible on the 
skin surface by ordinary illumination. Work along 
this line was suggested by Drs. Wadsworth and 
Misenheimer in a report appearing in the American 
Medical Journal on a series of fourteen cases of 
measles. It was observed that the rash made its 
appearance on the skin at various times from thirty- 
three to seventy-six hours after it became visible 
under the ultraviolet light. It has been possible 
using the ultraviolet light, in an otherwise darkened 
room, to rule out several cases of suspected measles. 
Recently it was my experience to demonstrate the 
rash of chickenpox twenty-six hours before it be- 
came visible. This was possible in two separate 
cases in both of which the rash was sufficiently 
visible under ultraviolet radiation to distinguish it 
from other skin lesions. It is impossible as yet 
to draw definite conclusions from this immature 
work yet this may serve as a starting point. Rea- 
soning along this type of work seems clearly to 
indicate that it may prove of some service as an 
aid in the early diagnosis and prompt isolation of 
the contagious, eruptive infections. 

Many other laboratory procedures might be 
mentioned but sufficient have been taken up to stim- 
ulate a more thorough effort at routine laboratory 
diagnoses, especially as concern acute diseases. 
Much has been said and written concerning the 
efficiency of osteopathy in acute diseases, as well as 
concerning the lack of knowledge on the part of 
the public regarding results with osteopathy in such 
conditions. The proof of the claims for osteopathy 
and the remedy for the lack of public knowledge 
will be found in the routine application of labora- 
tory findings to clinical conclusions which will soon 
result in a vast accumulation of undeniable evidence 
upon which a further advancement of scientific 
osteopathy may be made. 


Osteopathic Basic Principles in Rela- 
tion to Acute Disease Practice 
ArtuHur D. Becker, D.O. 

Kirksville, Mo. 

This discussion will be confined to one phase 
of acute practice, the acute infectious diseases. Do 
osteopathic procedures have a measurable value in 
affecting favorably the progress of the acute in- 
fectious diseases such as typhoid fever, lobar pneu- 
monia, bronchopneumonia, influenza, scarlet fever, 
measles, cerebrospinal meningitis, anterior polio- 
myelitis, acute rheumatic fever and all the vast 
number of acute infectious diseases, the infectious 
agents of which are either known or unknown? 
Will osteopathic treatment and care modify the 
symptomatology so that incidental distress is 
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lessened, the course of certain diseases short- 
ened, the incidence of complications avoided or 
minimized and a more speedy and complete 
convalesence insured? Do osteopathic patients 
enjoy better health after a period of one, five 
ten or twenty years following a severe acute infec- 
tious disease than do patients who have had similiar 
acute infectious diseases and who have not had 
osteopathic care? 

I have asked these three rather extended ques- 
tions in order to briefly and readily bring the mat- 
ter under discussion before us. Acute infectious 
diseases tend to be self limited in their course. The 
ordinary cold, due to a mixed infection, is an ex- 
ample. The course in this instance is somewhat 
variable as to severity and time. There may be no 
complications or there may be many, such as acute 
infection of the paranasal sinuses, infection of the 
middle ear, bronchitis, bronchopneumonia, endo- 
carditis, nephritis, etc. The disease may run forty- 
eight hours or two or three weeks or longer, but 
there is a very definite tendency to recover, either 
with treatment or without treatment. Many cases 
of whooping cough or measles or mumps or acute 
infectious cold never have a doctor of any kind. 
They get sick, run a fairly definite course, and re- 
cover. I merely wish to emphasize the fact that 
there is a strong tendency for the acute infectious 
diseases to be self limiting. If this fact is true, 
what explanation may be given to account for this 
very remarkable tendency ? 

There are so many modifying factors to keep 
in mind in the consideration of this great subject. 
The scope of this paper does not allow us to go into 
all the interesting and valuable fields of discussion 
that present themselves as possibilities. The mat- 
ter of why one individual runs a mild course of in- 
fluenza without complications and another person 
runs a very severe course with many and perhaps 
fatal complications; the fact that some infections 
occur chietiy in childhood and others occur in adult 
life; that race, climate, sex, occupations, and living 
conditions are factors in etiology, all are matters 
of profound interest some of which can be ex- 
plained and many may be noted without adequate 
explanation. We must of necessity circumscribe our 
consideration at this time to the answers and to 
some of the reasons for the answers to the three 
questions propounded at the beginning of this dis- 
cussion. 

It is of greatest importance that we appreciate 
a threefold factor in modification of acute infec- 
tions, a careful study of which will explain, at least 
in large part, the variation in course and virulence 
of many of these diseases under discussion. First, 
the dosage of infection may be a factor; second, the 
virulence of the infectious organism is probably a 
larger and more important factor; and third, the 
susceptibility of the individual is probably the 
greatest and most potent factor in determining the 
degree of involvement in any given case. The next 
consideration to which we may direct our attention 
is the fact that the infection itself is a stimulus to 
the organs, tissues and cells of the body for the 
elaboration of defensive barricades to overcome 
such infection. This stimulus to various tissues 
afforded by the infecting organism and its toxin, 
is specific, direct, and in the vast majority of in- 
stances, is adequate to effectively activate these 
tissues and thus overcome the infection, to neutral- 
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ize the toxins of such invading organisms and to 
establish temporary or permanent immunity to that 
particular type of infection. The lymphatic tissues 
of the body probably are in the forefront of such 
reaction, as are also the spleen, the liver and certain 
of the endocrine glands; indeed it may well be 
surmised that most of the tissues of the body make 
an answer, greater or less, to such stimulation. The 
fundamental principle of osteopathic practice, 
stated nearly sixty years ago by Dr. A. T. Still and 
to which we adhere today, was essentially as 
follows: that “the body contains within itself all 
the vital forces and chemicals necessary to main- 
tain health and to combat disease, provided the 
functions of these several tissues are not impaired 
or abolished by structural derangement.” 

I wish to stress one big profound thought, 
namely, that structural normalization is the most 
potent therapeutic principle in the world today. Any 
physician that can fully comprehend the great 
truths inherent in that statement and who has the 
requisite skill and understanding to apply them in 
practice, will be able to successfully meet the many 
and varied problems arising in practice in the field 
of acute infectious diseases. 

To avoid undue prolixity, we will close this dis- 
cussion by stating that the treatment of acute in- 
fectious diseases may be divided into two divisions: 
the general care, and the particularized osteopathic 
treatment. 

1. General Care.—Rest in bed, good ventilation, 
free fluid intake, suitable diet, baths, topical ap- 
plications, enemas and good nursing care. 

2. Manipulative Treatment.—The correction of 
secondary or viscerosomatic lesions along the spine 
daily or several times a day, as the severity of the 
disease indicates. Particular attention to the 
normalization of spinal areas in association with 
organs of elimination, of the heart, of the spleen 
and of the liver. Careful, repeated, and insistent 
treatment of the cervical area for its effect on the 
nervous system, the fever, the respiration, the 
heart, etc. The continued normalization of viscero- 
somatic lesions associated with areas of principal 
involvement during convalesence. (These secondary 
contractions, contractures and impactions recur as 
long as there is existing pathology in the viscera, 
such as cloudy swelling and granular degeneration 
in the heart muscle, in the essential cells of the 
liver, in the kidney epithelium, tubular and glo- 
merular, and in various other tissues. They act as 
maintaining causes of impaired functional capacity 
and lessened recuperative activity.) 

Recovery is dependent upon the ability of the 
patient to react. Osteopathic treatment and care 
assists or makes possible such reaction. Normaliza- 
tion of spinal areas makes available to the patients 
ill with an acute infectious disease, all of their own 
inherent resources. With these considerations be- 
fore us, the answer to each of the three questions 
propounded at the beginning of this discussion is 
affirmative. 
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The Acute Abdominal Infections 
GrorcE J. Coney, D.O. 
Kansas City, Mo. 


The acute abdominal infections present many 
problems both confusing, complicating, and of a 
source of worry to the general practitioner. 

And here let me say the purpose of this appear- 
ance at this time before this section is with the 
hope that I may present some of these problems 
in a way that will be of benefit and assistance to 
the general practitioner. He is the one with whom 
I am directly concerned; the specialist has no part 
in this dissertation. The family physician is the 
first person to contact the vast majority of the acute 
infections and upon him falls the entire responsi- 
bility of safeguarding the life of the patient. Na- 
ture oftentimes places a time limit within which 
the physician may institute and carry out a line of 
treatment with comparative safety to the patient, 
but if he lacks acuity in diagnosis or initiative in 
action, or if he is the possessor of a sluggish mind, 
he may sin away his day of grace and needlessly 
expose his patient to extreme dangers which may 
result fatally. 

A great many general practitioners are so situ- 
ated geographically that friendly consultation is 
prohibitive and they must depend absolutely upon 
their own resources. The general average of com- 
petency of a profession is gauged by the proficiency 
expressed by the family physician, hence it should 
be the object of every convention, sectional, state 
or national, to provide a mental pabulum that will 
prove stimulating, nourishing and helpful to that 
great mass of its membership functioning as gen- 
eral practitioners. 

It will be my object to stick close to the ground 
and present such cases and conditions that the 
average physician is most likely to contact and to 
call attention to diagnostic aids that will be avail- 
able to him at the bedside, supplemented with a few 
simple laboratory tests that he should be both com- 
petent and prepared to make. 

Acute Appendix.—First, most common, and one 
of the most dangerous of the acute belly infections is 
the acute appendix. It has been discussed by word of 
mouth and upon the written page more than any 
other one condition in the last twenty-five years and 
the average general physician continues to “foozle”’ it; 
to call it intestinal flu, acute gastritis, indigestion, 
colitis and whatnot, until nature is on the point of ex- 
acting the extreme penalty for such negligence. Then 
and only then the diagnosis is made and it may be 
perhaps to the discomfiture of the attending physi- 
cian. 

The simplest, easiest and quickest method of rec- 
ognizing the acute appendix, and one within the ken 
of all, is the Murphy Sequence of Symptoms diag- 
nostic of the acute appendix. It is as follows: gen- 
eral abdominal pain, nausea and vomiting, localiza- 
toin of the pain, fever and leukocytosis. Remember, 
in this sequence subnormal temperature should have 
the same interpretation as fever, only the prognosis 
should be more grave and hypoleukocytosis should 
have the same significance as leukocytosis with the 
added gravity in prognosis. The pain is generally 
epigastric, or may center around the naval; rarely be- 
gins in the right iliac.fossa. Should the pain manifest 
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first at McBurney’s point and fail to conform to the 
Murphy sequence, doubt the responsibility of the ap- 
pendix as the causative factor. 


This is all the general man need know about the 
symptomatology of the acute appendix. He can rely 
upon it absolutely and it will not fail him. 

The acute appendix is a surgical lesion and ad- 
vice should be given accordingly. If no surgeon is 
available, then palliate. First, elevate head of bed by 
setting the legs on chairs ; gastric lavage to be repeated 
when vomiting recurs; nothing per mouth, not even 
water, until temperature and pulse has been practic- 
ally normal for twenty-four hours; proctoclysis, nor- 
mal salt solution, container not over six inches above 
rectum, tube running free, two hours on and two 
hours off; moist heat to the belly and gentle spinal 
relaxation to the musculature of the entire spine, par- 
ticularly the splanchnics, daily or oftener as might be 
indicated. The Miller Lymphatic Pump could be em- 
ployed to advantage. Every general man should have 
a stomach tube and should know of its use; it is vastly 
more important and useful than the hypodermic. 


Gall-bladder—The next most common condition 
in the acute belly concerns the gall bladder. Prac- 
tically all women who have borne children suffer from 
some degree of cholecystitis, complicated with gall 
stones in not a few. Other common predisposing 
causes are acute appendicitis or typhoid fever. Any 
case history showing some phase of indigestion reveal- 
ing pregnancy, typhoid fever, or acute appendicitis, 
should draw the attention at once to the gall bladder 
as the causative factor. In any event, examine it first, 
as a precautionary measure. 

The case history is usually that of a chronic type 
of indigestion, marked by exaccerbations concomitant 
with the spring and fall seasons, and having no par- 
ticular reference to the ingestion of food. In the 
acute type of cholecystitis nausea and vomiting fol- 
lowed by pain is the rule; the pain and muscular rigid- 
ity centers under the right costal arch with radiations 
upward and backward around beneath the right scapula 
into the right shoulder; the characteristic phrenic 
neuralgia. In more rare instances the pain is referred 
to the left costal arch and left shoulder; chill, fever, 
acceleration of pulse and leukocytosis complete the 
picture. Jaundice may be present, if the inflamma- 
tory reaction involves the common duct, the edema 
occluding its lumen, in which event the jaundice fol- 
lows the pain. If the fever manifests the high, acute 
angulations called the church steeple type, one may 
readily conclude that the center of the inflammation 
involves the neck of the gall bladder and cystic and 
common ducts. The temperature will be higher and 
the leukocyte count lower. In the event that the brunt 
of the infection is manifesting in the fundus of the 
gall bladder the temperature will be comparatively 
low, 100 to 101, and the white count high. Recurring 
chills suggest common duct infection. 


The physical examination reveals the center of 
tenderness under the right costal arch with corres- 
ponding rigidity of the subcostal portion of the right 
rectus muscle. With the patient in the dorsal posi- 
tion, the knees drawn up, the doctor on the patient’s 
right and facing his head, the left thumb is pushed 
gently under the right costal arch and the patient 
asked to exhale. As he does so, gently press the 
thumb firmly up under the arch, and ask the patient to 
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inhale, trying to force the thumb out. As the down- 
ward excursion of the diaphragm forces the fundus 
of the inflammed gall bladder against the opposition 
offered by the stationary thumb the inspiratory effort 
is inhibited. 


One must always bear in mind that the gall 
bladder occasionally may occupy a site beneath Mc- 
Burney’s point, while the appendix at times may be 
subcostal. 


In acute cholecystitis one invariably finds muscu- 
lar contractions and extreme tenderness to the right 
of the 10th, 11th or 12th dorsal spine, also the 6th and 
7th dorsal. 


Perforation of Gastric or Duodenal Ulcer.—The 
next common disturbance that may inflict the belly and 
which may be simulated by either appendicitis or chol- 
ecystitis is the perforation of a gastric or duodenal 
ulcer. However, this catastrophe need never be defi- 
nitely mistakened for an acute appendix or a gall 
bladder infection, unless perhaps in the latter, when 
it has reached the superlative manifestation of its in- 
flammatory action and perforation has occurred. Then 
the general condition of the patient might readily be 
mistaken as due to a perforated ulcer. However, the 
rule of the perforation of gastric or duodenal ulcer | 
is extremely sudden onset of pain in which the pa- 
tient falls to the floor or on a bed with the outward 
semblance of collapse. The belly musculature ex- 
hibits marked contracture of unyielding rigidity, espe- 
cially noticeable in its upper reaches. The patient lies 
motionless and refuses to move for fear of a recur- 
rence or an exaccerbation of the excrutiating ‘pain. 
The pulse and blood pressure however, contra-indi- 
cates collapse, for strange to relate, the former in the 
beginning of the attack maintains its normal rate 
and increases only as peritonitis develops. The 
blood pressure in the beginning shows no lowering. 
The general picture and attitude of the patient is 
one of extreme illness. 


The history of the case reveals the presence of 
a stomach disturbance; an indigestion covering a vari- 
able period of time. This history is marked by pain 
coming on regularly after each meal, characterized by 
spring and fall exaccerbations and marked by periods 
of latency. These pains are not so significant from 
the standpoint of type or location but rather the fact 
of the regularity of their appearance and the means 
used to control them. 


In the final catastrophe of perforation the ques- 
tion might arise as to the possibility of an hepatic or 
renal colic. These colics are characterized by their 
spasmodic tendencies and the patient is in a state of 
ceaseless, restless activity, changing positions, rolling 
from side to side in hope of finding a position to re- 
lieve the pain; whereas the pain of perforation is 
marked by the motionless attitude of the patient who 
resists movement or even jarring of the bed lest it 
produce an exaccerbation of the dreadful pain. This 
condition is surgical just as soon as such arrangements 
can be consummated. If the attending physician is 
unable to arrive at a comprehension of the causative 
pathology, immediate adequate consultation should be 
demanded. If then there is doubt as to the pathology, 
the aid of the exploratory incision should be invoked, 
for it is apparent at a glance that nature is so seri- 
ously handicapped that surgical relief is necessary to 
overcome it. 
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Pus Tubes and Pelvic Abscesses——A very com- 
mon belly complication that the general man meets. 
As a rule these are not so difficult to pick up and na- 
ture is not so exacting as to the time nor the manner 
of detection. The lower the location of the infection 
in the belly the easier it is on the patient and the more 
the advantage on the side of nature’s defensive 
mechanism. 

Patients with pyosalpingitis rarely are prostrated 
suddenly by the manifestation of the disease. The 
onset is inclined to be slow with the symptoms never 
of the unbearable type. The location of the habitat 
of the disease and the fact that the patient is not sud- 
denly incapacitated favors the formation of a pro- 
tective barrier of adhesions limiting the diseased con- 
dition to the pelvis. Should rupture of the tube ensue, 
the pus is restrained, and nothing more serious than 
a localized pelvic peritonitis results. The pain is low 
seated and is bilateral or unilateral depending whether 
both or one side is involved. The muscular rigidity 
likewise confines itself to the pelvic areas. The pa- 
tient may have chill, nausea or vomiting, with the 
pain becoming progressively worse. 

There is a history of a gonococcic infection, a 
miscarriage, an abortion or the effects of the mis- 
guided use of the curette following the last two men- 
tioned conditions. More rarely the tubal infections 
may follow a vicious streptococcic infection of the 
throat or may be a sequela of the flu, and may mani- 
fest in innocent young girls nine to fourteen years of 
age. There is generally a leukocyte count ranging 
from 15,000 to 25,000. 

The findings of the pelvic examination reveal the 
presence of massive adhesions in the broad ligament 
areas and behind the womb. These may be hard, ir- 
regular and so nodular as to suggest malignancy. The 
womb is immovably fixed as though it were set in 
mortar. Oftentimes the adhesions are so massive and 
extensive that they may be palpable through the an- 
terior belly wall in spite of the localized muscular 
rigidity. 

In the advent of rupture and the presence of pus 
in Douglas’s culdesac the feel of the collection is sug- 
gestive of a cyst and the structures of the upper 
reaches of the vagina bulge forward around the womb. 
Rectal examination confirms the vaginal. 


With these acute pelvic conditions it is generally 
best to await subsidence of the virulency of the con- 
dition before resorting to operative interference. This 
is accomplished by the use of the Fowler position and 
resorting to copious, hot, vaginal douches several times 
daily using gallons of water as hot as can be borne. 
Moist heat to the lower belly is comforting and tends 
to soothe. 

Correction of spinal or pelvic lesions in these con- 
ditions is contra-indicated on account of the danger of 
rupturing a pus tube or breaking down some part of 
nature’s protective barrier of adhesions which predis- 
pose to a general septic peritonitis. General mus- 
cular relaxation of the spine is always indicated and 
is beneficial. 

There is a tendency for the inflammations caused 
by the milder organisms, B. coli, staphylococcus, etc., 
if rupture of the tube does not take place, to subside 
and the tube drain into the womb with subsidence of 
symptoms. The stricture of the tube at the uterine 
end is not permanent and may relax as the severity of 
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the inflammation yields. This is not the rule, but may 
occur, 

The gonorrheal pus tube is surgical. The stric- 
ture at the uterine end of the tube is permanent and 
tubal drainage via the womb is impossible, so removal 
of the offending structure offers the only prospect of 
a cure, 

Tubal Pregnancy.—While not an infection, this 
is one of the faitly common abdominal catastrophies. 
It usually remains undetected until internal hemor- 
rhage severely jeopardizes or terminates the patient's 
life. This condition marks any stage of the child 
bearing age but most generally occurs in the multi- 
para after a period of several years of sterility. A 
period is missed. The womb is slightly enlarged; 
cervix softened ; there is morning sickness and a per- 
sistent flow, which may be intermittent. There are 
pains in the inguinal area affected which are sugges- 
tive of dysmenorrhea and accompanied by muscular 
rigidity in the overlying muscles. 

Vaginal examination should reveal a mass in one 
or the other or both broad ligament areas. Sometimes 
the enlarged tube may be palpated, but this is excep- 
tional. Nature usually protects by walling off with 
adhesions. Should the tube have a high location or 
should it extend upward from the womb the broad 
ligament areas may be entirely negative and the diag- 
nosis will have to be made after rupture has taken 
place. This is characterized by sudden, stabbing, 
lancinating pain with evidences of collapse. The 
pulse becomes progressively rapid and evidences of 
internal hemorrhage manifest by bright eyes, con- 
tracted pupils, mental alertness, tinnitus aurium, 
dyspnea (air hunger), nausea and vomiting, extreme 
thirst with dry skin and sphincters intact. 

Even with severe internal hemorrhage the pelvic 
examination may be negative, although as a rule the 
presence of the fluid may be detected. If the perfora- 
tion is small and nature can successfully protect with 
a supporting adhesion, the symptoms are less severe 
and marked by intermittency which may be mislead- 
ing until the final act of the calamity, massive rupture 
occurs. Watchful waiting has no place in the treat- 
ment of this condition and palliation is useless. Sur- 
gery and it alone will suffice. 

Intestinal Obstruction—Must be mentioned for 
the reason that its mortality shows no decrease in the 
last thirty years. No attempt will be made to enter 
into a complete dissertation of this many-sided prob- 
lem. I shall try to put it so that the physician at the 
bedside may recognize the type and advise accordingly. 

Intestinal obstruction is characterized by absolute 
constipation and persistent vomiting. These two con- 
ditions always present sooner or later. 

There are three types, two of nervous origin 
(adynamic and dynamic ileus), and the third, mechan- 
ical obstruction. Approximately 68% are adynamic, 
2% dynamic (lead colic and tyrotoxicon poisoning), 
and 30% mechanical. As a rule, the adynamic and 
dynamic types yield to palliation, while the mechan- 
ical is surgical. 

The adynamic type usually presents a history of 
surgical interference in the belly, gall stone or renal 
colic, septic peritonitis, acute exaccerbations of a 
Bright’s disease, spinal injury, or irritation, rotation 
of a uterine or ovarian tumor on its pedicle, torsion of 
the spermatic cord or a manifestation of tabes. 
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The dynamic type presents a history of lead ab- 
sorption or the ingestion of tainted cheese or milk 
products. 

The mechanical types are legion, only a few of 
which will be mentioned viz., strangulation of hernias, 
cancerous growths, intussusceptions, volvulus, con- 
stricting bands of adhesions, large foreign bodies such 
as gall stones, etc. 

If one treats all cases of intestinal obstruction by 
the same method regardless of pathology, i. e. by 
palliation or by surgery, then the palliative exponent 
will have a lower mortality than the surgical advocate, 
for approximately only 30% of these cases primarily 
are surgical. Accuracy in diagnosis and the judicious 
use of surgery early will markedly lower the mor- 
tality rate. The family physician must be responsible 
when he first contacts the patient. The differentiation 
of the two great types depends upon the presence or 
absence of borborygmus, those explosions due to the 
peristaltic wave trying to force past the obstruction. 
In the mechanical type of obstruction these are pres- 
ent, generally pronounced, with the maximum of in- 
tensity over the point of obstruction. They are absent 
in the adynamic type. The whole belly is dead. The 
dynamic type is similar to ptomaine poisoning, except 
that diarrhea is replaced with absolute constipation 
and the history is that of the ingestion of tainted food. 
Borborygmus is present. 

The acute pancreas must be mentioned in closing, 
not on account of its rarity, but because it is not gen- 
erally thought of in connection with the acute belly 
infections. It is the stranger to the general man. It 
usually gives a preceding history of indigestion in 
short obese people which may be suggestive of a 
chronic cholecystitis. The attack is most sudden in 
onset and the pain is the most excruciating and 
agonizing the human kind is called upon to bear. The 
patient falls where he is and lies immobile, fearful to 
move lest it precipitate an exaccerbation of the terrible 
pain. The face exhibits extreme illness—the worried 
anxious drawn look so characteristic; the belly mus- 
cles, especially the upper quadrants, are in a state of 
boardlike, inflexible rigidity which shows no signs of 
yielding to the examining fingers. He is in a state of 
collapse marked by an instantly rapid, weak pulse and 
low blood pressure. It is a true surgical shock. The 
skin of the face and abdomen presents a peculiar look; 
it is mottled with patches of leaden color which is 
pathognomonic. The catastrophe is so severe and 
the appearance of the patient so terrifying that the 
exploratory incision suggests itself even though the 
attending physician has no idea of the causative 
pathology ; and that is the proper line of treatment. 

Enough has been said to cover the more common 
abdominal infections and it is my hope that some little 
modicum of benefit will accrue from this presentation. 





Business or professional leadership is found 
among those who decry, impugn or ridicule. 

Achievements cannot come through leaders that play 
the lone wolf. We must pool our interests and policies if 
we are to gain goals. We cannot hold up to scorn a single 
member, competitor or piece of honest work except to our 
own hurt. When we start on a devouring orgy we run into 
a vicious circle which soon or late begins to devour the 
devourer. 

Constructive effort is the safer game to play because 
it works—because it’s true sportsmanship. 


never 
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Ileus 
H. C. Watrace, D.O. 
Wichita, Kansas 


The very early diagnosis of ileus or intestinal 
obstruction is especially important for the reason 
that there are two well defined types, one of which 
requires very early surgical treatment for relief and 
the other is never surgical unless the underlying 
cause demands surgical treatment. It is therefore 
not only necessary to diagnose obstructions early, 
but imperative that the type of obstruction be de- 
termined. 

The two types are, mechanical and paralytic. 

The causes of the mechanical type are as the 
name would indicate, anything which will by mechan- 
ical means, obstruct the lumen of the gut. Hernia is 
the cause of more than one-half of all cases of me- 
chanical obstruction at all ages. 


In infants and young children intussusception and 
volvulus are the next most important causes. These 
usually occur in the ileocecal region or at the sig- 
moid due to a long or a short mesentery. At this age 
the mesentery in these regions is especially apt to 
be long, allowing unusually free movement of the 
intestines. Active peristalsis, as occurs in diarrheas 
so often in young, healthy children, may cause 
either a volvulus or intussusception. The ileum 
may telescope through the ileocecal valve into the 
cecum. In this particular type diagnosis can often 
be made by barium enema; and the giving of the 
enema itself is good treatment as the intracolonic 
pressure tends to force the ileum back through the 
valve. Several years ago we had such a case which 
had been diagnosed previously three different times 
as appendicitis, but each time before the child could 
be operated the symptoms so definitely improved 
that the operation was postponed. When we were 
called on the case the onset very much simulated 
an appendicitis, but the fever and leukocytosis 
failed to appear, which made us question that diag- 
nosis. By putting the child to bed and using very 
high enemata the intussusception was overcome and 
the patient recovered in a few hours. Two or three 
times subsequently such attacks occurred, and re- 
sponded to the same treatment. As the child grew 
older and the mesentery became relatively shorter 
the attacks ceased. Intussusception and volvulus 
may occur in adults from excessive peristalsis due 
to an effort to expel a pedunculated tumor in the 
lumen of the gut or the mass resulting from an in- 
verted diverticulum or hypertrophied lymphoid tissue. 
In intussusception the upper segment usually tele- 
scopes into the lower and the mesentery is soon 
badly damaged, cutting off the blood supply to a 
segment of bowel very early. 

In mid-life adhesions are the second most com- 
mon cause of mechanical obstruction. These will, 
of course, occur from any infection or injury which 
causes peritonitis. Of course, we have mechanical 
obstruction due to foreign bodies, such as _ gall 
stones which have sloughed from the fundus of the 
gall bladder into the bowel, fecaliths, ingested 
bodies and parasites. 

In old age, the second most common cause of me- 
chanical obstruction is cancer. This most often 
occurs in the colon. In fact, eighty-five per cent 
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of all cases of obstruction in the colon are cancer. 
In such cases, of course, the onset is usually pre- 
ceded by symptoms of stenosis. The tumor can 
usually be palpated; the pain is less acute than in 
higher obstructions; there is great distention of the 
abdomen and late vomiting as is always the case 
in low obstructions. 


The causes of the paralytic or dynamic type are 
most often from conditions which cause overstimu- 
lation of the sympathetic nervous system, which 
reflexly inhibits the musculature of the gut causing 
it to lose all its power of peristalsis. This over- 
stimulation may be due to fracture, renal or hepatic 
colic, the twisting of a pedicle of an ovarian cyst, 
pneumonia, peritonitis, etc. When such causes are 
operating surgery is absolutely contraindicated for 
it only adds to the patient’s dangers and nearly 
always results fatally. A small percentage of par- 
alytic cases are the result of embolism and infrac- 
tion of the mesenteric vessels. The mechanical 
type, of course, may become paralytic if there has 
been long standing overdistention or damage to 
the mesentery from volvulus or intussusception and 
the extreme toxemia. When the mechanical type, 
however, has reached this stage the case will be 
fatal regardless of the method of treatment em- 
ployed. In experimental animals death occurs in 
ninety-six hours following occlusion of the circula- 
tion to a portion of the gut. 

The diagnosis of intestinal obstruction and the 
determination of the type are usually not very diffi- 
cult problems if a few outstanding symptoms are 
kept in mind. The pain is paroxysmal, colicky, 
occurs about the umbilicus and in the beginning is 
accompanied by practically no fever, leukocytosis, 
tenderness or rigidity. The higher the obstruction, 
the more severe the pain and the sooner the vomit- 
ing occurs and the later the distension. Stercora- 
ceous vomiting is always a late symptom and prac- 
tically all patients die if not relieved before this ap- 
pears. Patients often may stool after the onset 
of the pain, once or twice. Shock is often present 
as well as subnormal temperature and usually a 
rapid pulse. Tenderness and rigidity develop late 
after peritonitis has begun. No barium should be 
given per mouth for the purpose of x-ray examina- 
tion, but may be used as an enema. A survey pic- 
ture with the patient in the upright position will 
usually show the enormously distended coils of the 
gut with various fluid levels and gas above the 
fluid in the different coils. Oftentimes the point of 
obstruction can be very definitely determined by 
this method. If mesenteric thrombosis has oc- 
curred, the pain is of a continuous boring character 
rather than paroxysmal and colicky. Renal and 
hepatic colic can usually be eliminated by the loca- 
tion and direction in which the pain radiates coupled 
with the usual symptoms of such conditions. In 
perforated ulcer the onset is a knife-like pain with 
no colic or remission; the abdomen is retracted with 
an extreme boardlike rigidity and fixed, and the 
vomiting is not repeated. 

In ileus, the laboratory tests show a hypo- 
chloremia and alkalosis due to loss of chlorine, and 
there is an increased nonprotein nitrogen. These 
findings provide a very valuable hint as to treat- 
ment—which follows. 
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If the type of obstruction is mechanical we 
have symptoms due to the natural effort to force 
the obstruction out of the way. Violent borboryg- 
mus can often be heard across the room in the be- 
ginning. First the borborygmus is a whirring sound, 
later changing to more of a tinkling character. As 
the musculature of the gut becomes exhausted these 
sounds become less audible and finally disappear 
even to the point where they cannot be recognized 
by the stethoscope as the paralytic type is super- 
imposed on the mechanical, at which stage death is 
a matter of but a few hours regardless of what is 
done. 

In the paralytic type early (as well as at all 
other times) in place of the borborygmus no sounds 
or evidences of peristalsis are apparent. Listening 
over the abdomen with a stethoscope there is a 
“silence more eloquent than sound,” an absolute 
absence of evidence of any activity whatever. 


Treatment.—In intussusception or volvulus as 
low as the ileocecal valve the use of the enemata to 
increase the intracolonic pressure is justified before 
resorting to surgery; however, in every type of me- 
chanical obstruction it is extremely important that sur- 
gery be not unnecessarily delayed. Someone has said 
“the longer the patient lives with mechanical ob- 
struction before operation the sooner he dies after 
the operation.” It is not the obstruction of the 
bowel per se which causes death, but after obstruc- 
tion has persisted for sufficient length of time cer- 
tain changes in blood chemistry occur and certain 
toxins form of which hystamin is one of the most 
important. Such chemical changes have already 
given the patient a lethal dose of poison and death 
will occur regardless of whether the obstruction is 
removed or not. Remember, the paralytic type may 
develop in time from the mechanical also, and such 
cases are hopeless. Let me urge you again that the 
responsibility of the life of the patient is upon you 
in these cases and you do not have more than a 
matter of a very few hours to diagnose the type of 
obstruction present and institute the proper treat- 
ment. 

In the paralytic type due to inhibition from an 
overstimulated sympathetic nervous system, spinal 
or splanchnic anesthesia have recently been em- 
ployed and apparently with excellent results. Theo- 
retically, at least, this treatment should be effective, 
although I have as yet had no personal experience 
with it. High enemata of a stimulating character 
and pituitin have been employed with success in 
this type of ileus. Osteopathic manipulative treat- 
ment designed to equalize the flow of nerve force 
and quiet the stimulating effect of the irritating 
lesion and overcome or counteract its inhibitive 
effect on the bowel should always be employed. 
The technic must be worked out in each individual 
case according to the cause and symptoms 
presented. 

There are always three indications for treat- 
ment, in addition to those we have discussed, which 
are positive and important in the treatment of ileus. 
The patient is always dehydrated by the emesis, the 
chlorides are reduced by the loss of hydrochloric 
acid, and the patient is also deprived of nourish- 
ment. These indications are met by the use of 
hypodermoclysis, using three per cent glucose, in 
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normal salt solution. This should be repeated, giv- 
ing 1,000 to 1,500 c.c. b. i. d., or as much as will be 
absorbed. Patients with intestinal obstruction treated in 
this way, in which there is no damage to the blood 
supply to the bowel, will live for thirty days or 
more until they die of starvation. (If the blood sup- 
ply is destroyed, the patient will live only four 
days). If water alone be given, the patient will live 
a shorter time than if given no fluid at all because 
the water will extract the sodium chloride from the 
tissues ; it will also shorten the patient’s life if given 
water by mouth on account of the loss of hydrochloric 
acid by vomiting, thus reducing chlorides. Glucose 
not only supplies nourishment, but tends to overcome 
the alkylosis and eliminate the waste products. 

Time does not permit a detailed discussion of 
intestinal obstruction, but there is no acute ailment 
in which early diagnosis is more essential and in 
which the indications for treatment both surgical 
and nonsurgical are more definite. It therefore be- 
hooves anyone who is accepting the responsibility 
of an acute practice to be so thoroughly conversant 
with the diagnosis and treatment that no fatal mis- 
takes will be made. 


The Southwestern Osteopathic 
Sanitarium and Hospital 





Anterior Poliomyelitis 


C. Eart Miter, D.O. 
Bethlehem, Pa. 


Infantile paralysis is the most dreaded disease 
of childhood because its path is paved with crippled 
children. There are few deaths from this disease, 
but the unfortunate innocent child is usually per- 
manently paralyzed and often deformed for the re- 
mainder of his life. 

Anterior poliomyelitis, as this disease is scien- 
tifically named, is peculiar in that it attacks chiefly 
the anterior horn cells of the spinal cord from which 
the motor nerves have their origin. There is no 
interference of the nerves of sensation. 

Much research work has been done in an effort 
to isolate the germ or to determine the virus of this 
disease, but up to the present time nothing de- 
pendable has been found. Research laboratories 
have also failed to produce any specific cure for this 
dread disease. This failure to produce a cure does 
not mean that there is no cure for this disease. 
Thousands of cases are cured each year. Strange 
as it may seem, every child that has been crippled 
because of this disease, is a living proof of the cure, 
because these children no longer are affected with 
the disease. The infection has been cured. How- 
ever, they do suffer from the damage done to the 
delicate nerve centers of the spinal cord. This 
damage was caused during the acute inflammatory 
period. 

THE SPONTANEOUS CURE 

If then, we are to look for a cure, it would be 
well to learn just how these many thousands of 
cases were cured. The cure in these cases was due 
to what may well be termed—the “spontaneous” or 
natural cure. To say that Nature cures is not suf- 
ficient; let us endeavor to understand how she ac- 
complishes her cures. In the first place, let us 
remember that during the acute stage there is con- 


gestion and inflammation of the anterior horn cells 
of the spinal cord. There exists an edematous or 
dropsical swelling of the affected area. The cells 
are swollen with fluids that are highly toxic and 
destructive to the nerve cells. If the nerve cells 
are to be saved, this pressure of toxic fluid must be 
relieved and overcome, neutralized so to speak. 
Fresh toxic-free fluids must be supplied to rebuild 
the cells which have been affected. How does na- 
ture accomplish this? This is the all important 
question. The one thing of which we are sure 
is, that it is done by some force from within the 
body itself. The key to the entire phenomenon can 
be stated in one word—absorption. The word drain- 
age also explains the process. Before any fresh 
fluids can be carried to the diseased cells, the waste 
fluids must be carried away. Nature has provided 
for this function by making use of the mechanical 
movements of the thorax and abdomen during the 
natural process of breathing. By the mechanical 
movements of the respiratory act, positive and nega- 
tive pressures are created alternatingly between the 
thorax and abdomen. It is by this force thus 
created that the lymph and venous blood is carried 
back to the heart, thus draining all the distant parts 
of waste material. This waste material from the 
infected cells of the cord contains the specific toxins 
and constitutes the toxic complex. The toxic com- 
plex is then drawn into the general circulation. 
There occurs what might well be termed an auto- 
vaccination of the patient’s blood with toxins which 
were in the spinal cord. The toxic complex is then 
carried by the blood to other parts of the body (to 
the spleen, liver, bone marrow,etc.,) where the cells 
have a special affinity for the toxins; these cells 
are then aroused to specific reaction and produce the 
specific antibodies or antitoxin. These antibodies 
are produced in excess, some are retained by the 
cells and others are cast off. 

These antibodies or antitoxins are then drained 
into the blood stream by the same respiratory move- 
ments as are the toxins. The toxins and antitoxins 
are thus brought together in the blood stream and a 
defensive reaction is the result. Reactions which 
occur in the blood are to be desired and are thera- 
peutic in character, while reactions which occur in 
the cells may be destructive to the cells. The re- 
sults of the therapeutic reactions in the blood are the 
neutralization of the toxins and the destruction of 
the invading bacteria. This, then, constitutes the 
“spontaneous cure.” The fatal cases are those in 
which the toxins overwhelmed patients before suf- 
ficient time had elapsed for the necessary reactions 
to bring about the cure. 

Sad indeed, is the fate of many so-called cured 
cases of infantile paralysis; for many are destined 
to be crippled for the remainder of their lives be- 
cause during the active or acute stage certain cells 
of the spinal cord were injured and some destroyed. 
The paralysis which follows is in proportion to the 
injury or destruction of the cells of the spinal cord. 

This description of the spontaneous cure is a 
brief explanation of nature’s method of overcoming 
diseases which are caused by bacterial infection. 

It is this wonderful power of nature that has 
kept the race from extinction. It has been the cura- 
tive force from the very first breath of life—long 
before the corner drugstore came into vogue. 
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THE THORACIC PUMP A SPECIFIC CURE FOR ANTERIOR 
POLIOMYELITIS 

As stated before, the key to the spontaneous 
cure is the absorption of toxins by the drainage of 
fluids from the spinal cord through the mechanical 
movements of breathing. Taking advantage of this 
principle we have devised what we have chosen 
to call the lymphatic pump. This lymphatic pump 
is a manipulative procedure in which the hands of 
the operator are placed upon the thorax of the 
patient just below the clavicles near the sternum, 
over the terminal points of the thoracic and lym- 
phatic ducts. 

A rhythmical motion of the thorax and ab- 
domen is maintained by alternating pressure and 
release; as the thorax is depressed the ducts 
empty their fluids into the veins and when the pres- 
sure is released they again fill with fluids. These 
movements are similar to the natural movements 
of respiration except that they are increased both 
in force and in number. The force is just suf- 
ficient to overcome the resistance and the rate is 
regulated according to the condition of the patient. 

By the movements of the thoracic pump, the 
circulation of the venous blood and lymph is greatly 
increased. The infected area is rapidly drained of 
its waste material and is supplied with fresh fluids 
to rebuild it. The toxic waste thus absorbed con- 
stitutes the toxic complex. The toxic complex is, 
therefore, rapidly forced into the general circula- 
tion. In this manner the blood stream is sur- 
charged with the toxic complex. In other words, 
there is an intravenous inoculation or autovaccina- 
tion of the patient with the toxins, which are al- 
ready present in the body. The burden of cure is 
then forced upon the defensive mechanism of the 
body, which in turn determines specifically the 
toxins present, and produces specific antibodies di- 
rectly against the antigen which is the toxic 
complex. 

When the body defenses are aroused to specific 
reaction, all the cells which possess a special affin- 
ity for the absorbed antigen produce the substance 
(antibody) which fixes the antigen, holding a cer- 
tain surcharge quantity and allowing the remain- 
der to pass into the blood stream. There will be 
an excess of antibodies in the cells and also in the 
blood stream. Not only are the toxins absorbed 
rapidly, but also the antitoxins; these toxins and 
antitoxins are then brought together in the blood 
stream and a reaction is the result. Reactions 
which occur in the blood are to be desired and are 
therapeutic in character, while reactions which oc- 
cur in the cells may be destructive to the cells. 

Therefore have we therapeutic reactions of the 
blood stream which consist of neutralization of 
toxins, together with destruction of the bacteria in 
the body and the presence of excess antibodies in 
the blood stream and in the cells; this constitutes 
the specific immunization of the body, or, in other 
words, the specific cure. 


SUMMARY 


The advantages of the lymphatic pump treat- 
ment for infantile paralysis are: 

(a) It is specific. The body makes its own specific 
bacterial diagnosis, as well as its own specific antibody 
defense. Therefore there is no need for laboratory diag- 
nosis or laboratory prepared treatment. 
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(b) It is natural. No foreign substance is added to 
the body either in the form of drugs or animal serum. It 
is simply a concentration of Nature’s method. ‘ 

(c) It causes an early defense. The body defense is 
made effective early in the disease, before the toxins have 
accumulated in overwhelming quantities, and while the 
patient has sufficient strength to withstand the anaphylac- 
tic reactions. 

(d) The treatment directly relieves the lymphatic and 
venous stasis and restores the circulation to the spinal 
cord thus preventing pressure, atrophy, and fatty de- 
generation. 


(e) The treatment restores the nutritive equilibrium, 
and saves the cells of the cord by relieving them of toxins. 

(f) The treatment causes a therapeutic reaction to 
occur in the blood stream by bringing the antibodies 
(antitoxins) and toxins together. 

(g) The treatment aids in the elimination of solid 
and fluid waste through the kidneys and skin. 

(h) The treatment causes more oxygen to be taken 
into the blood. The treatment, if properly given, does not 
require any exertion on the part of the patient and may 
be given regardless of the age or condition of the patient; 
there being one exception—no treatment should be given 
during the time the patient is undergoing a reaction; it 
would be superfluous, to say the least,—besides, the patient 
at this time is having the desired effect from the former 
treatment. 

In conclusion, the treatment herein described is 
not merely a theory. It has been used by the author 
for over ten years and has been found to relieve the 
paralysis within thirty minutes in acute and sub- 
acute cases. One patient that was completely help- 
less for ten weeks showed decided improvement be- 
fore the first treatment was concluded. 

No spinal manipulation is used during the acute 
stage nor is there any manipulating of the paralyzed 
parts because the circulation can be maintained very 
effectively by means of the lymphatic pump, and 
no other manipulation is necessary. 

Spinal treatment is instituted at the stage when 
there is no noticeable improvement during or just 
following a thoracic pump treatment. This failure 
to show a response to the drainage treatment when 
a response had previously been obtained, is an in- 
dication that the congestion and pressure have been 
relieved. Cases that are treated early can usually 
be cured with very little or no after paralysis. 
Cases treated late will be paralyzed just in pro- 
portion to the damage which has occurred to the 
cells of the cord during the period of inflammation. 
Cells which are damaged but not destroyed may 
often be improved, provided the circulation to and 
from those cells is maintained. The improvement 
in the paralyzed parts is more rapid during the first 
few months and is less noticeable after six months 
and even less at one year, but some results are 
obtained even after many years. 





Sick Room Management In Acute 


Diseases 
A. G. Watmstey, D. O. 
Bethlehem, Pa. 

At the onset every acute ailment should be 
regarded as potentially grave, and should be 
handled accordingly. When this attitude is not 
assumed by the physician and those caring for the 
patient, what to all appearances was a mild attack 
of influenza, la grippe, pneumonia, or what not, 
frequently takes on serious symptoms and some- 
timés terminates fatally. 

By treating all acute manifestations as though 
they were serious in nature and should be overcome 
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as soon as possible, many such illnesses would be 
prevented from becoming serious and the loss of 
life ‘and the economic loss to the nation each year 
would be greatly reduced. 

There are certain general rules which should 
be followed in the handling of acute illnesses. 

First of all let us consider the doctor for a 
moment. The individual who is ill, especially if he 
is apprehensive, as is the case in pneumonia, for 
example, feels that his life is in the hands of his 
physician, He looks forward to his visits, and he 
hangs upon and weighs his every word. Therefore, 
the doctor’s attitude should be cheerful, reassuring. 
It should inspire confidence in the patient and his 
family and arouse determination to get well. It 
goes without saying that the doctor’s general con- 
versation counts for much in such cases. He 
shouldn’t relate unpleasant facts about other pa- 
tients in his care. If he must talk about anything 
but the patient himself, it should fall in light, pleas- 
ant generalities. It is amazing to what extent the 
patient remembers the doctor’s remarks after he has 
left, and how he dissects and weighs them. 

Where there is fever and an accelerated pulse, 
food is prohibited. In this regard there should be 
no compromise. This means milk and all milk 
products; it means anything in the way of food 
whether solid or liquid. If it turns out that the 
illness is of a mild nature, the recovery will be 
hastened by abstinence from food. Water should 
be taken freely, and the juices of the citrous fruits 
according to the doctor’s instructions. 

The patient should have a room that is cheer- 
ful, quiet, and clean. This implies sunshine unless 
there is some contraindication such as in measles, 
etc. Fresh air should be admitted in winter as 
well as summer. In winter use ventilators or a 
screen covered with muslin. The temperature of 
the room should never be lower than sixty or sixty- 
five degrees Fahrenheit, not even in the treatment 
of pneumonia. During osteopathic treatment it 
usually is wise to close the windows. 

A single bed is preferred, and bed clothes that 
are light but warm. The bed springs should be 
strong, such as a box spring. It should not sag. 
If there is a pronounced sag in the spring, put 
extension boards from the dining room table under 
the mattress. Many a case of hypostatic pneumonia 
has developed due to a sagging spring and the head 
of the patient being propped up too high. This 
position creates a basin-like cavity in the posterior 
aspect of the lungs, which cavity does not drain 
properly; stasis follows and pneumonia frequently 
results. 

The importance of body warmth should be 
realized. In all acute diseases the body vitality is 
lowered, which means that it is more susceptible 
to shock, and especially to cold. Even when the 
patient is burning with high fever, he shouldn’t be 
allowed to throw off the covers and expose himself 
to cold air. The patient’s body must be kept warm. 
For years we have followed the plan of putting 
either flannel or woolen night dresses on such pa- 
tients, or of putting a sweater of good quality over 
a cotton night dress. The sweater should have 
sleeves and it should be fastened at the throat with 
a safety-pin. In pneumonia cases we always insist 
that the patient must wear a sweater. The use of the 
sweater in treating children is especially, advisable, 
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for they are bound to throw the covers off and 
expose the chest, shoulders and arms during sleep. 
A brief chill is enough to cause pneumonia in acute 
conditions. It is very embarrassing to find you have 
a pneumonic complication in a case that you con- 
sidered well on the way to recovery. That should 
not and need not be. 

Fever, as we know, is an effort on nature’s part 
to burn up body poisons. This being the case, the 
use of the enema is highly advisable. The colon 
should be thoroughly flushed, especially in the be- 
ginning of all acute diseases. It matters not what 
else may be done, the enema is advisable. Even if 
laxatives have been taken and the bowels have 
moved freely, the enema washes away the residue 
and is good practice, A tablespoonful of bicarbon- 
ate of soda to each quart of water will be found of 
value; especially is this so if the patient has com- 
plained of burning sensation of the rectum and anus. 

If the illness is of a nature to greatly weaken 
the patient, a physiological salt solution may be 
used as an enema. This is particularly valuable 
where there is reluctance on the part of the patient 
to take water and fruit juices, or where for any 
reason these are not tolerated well. 

Osteopathic manipulations in acute cases should 
not be too long. The vigor used in treating de- 
pends entirely upon the nature of the illness and 
the condition of the patient. Accessibility, of 
course, is a factor. If the doctor cannot see his 
patient often, he will try to do all possible at each 
visit. He should be careful and not overdo the 
treatment. If the patient is wearing a sweater, it 


should not be removed during treatment. 


We have said that each case should be handled 
from the beginning as though it were serious. If 
this is not done and the case proves to be serious, 
the patient will have used up energy that should 
have been conserved to the utmost. Some patients 
are proud; they do not want assistance to turn over 
in bed and to do other things. They must be taught 
the necessity of conserving their strength. Recov- 
ery will be more rapid. 

When one is ill he should not be annoyed by 
company. Many people die each year because of 
the visitations of well-meaning friends. Even the 
family of the patient should not be allowed to annoy 
him. Reading, listening to the radio, and all such 
distractions should be forbidden. 

The feet should always be kept warm. The 
patient with fever often has cold feet and does not 
know it. Keep a hot water bottle at the patient’s 
feet. Have it wrapped in a bath towel or piece of 
blanket so he cannot burn his feet. 

If a nurse is employed, she should do her part 
to maintain an attitude of cheerfulness. Some 
nurses think that they must entertain the patient 
with tales of terrible cases they have nursed, etc. 
This must not be permitted. The doctor should 
know his nurse. 

On some points doctors differ. This is by way 
of introducing something we have to say regarding 
sweating acute cases. Where there is a skin so 
dry that it is harsh, fever from 102° up, and the 
patient restless, with not the slightest tendency 
after twenty-four to forty-eight hours to perspire, 
we usually sweat the patient. It is apparent the 
patient is surcharged with toxins which his body 
is trying to throw off. Give the patient an enema. 
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When this has been done prepare for the sweat. 
Place him between all wool blankets, the blanket 
being doubled at the foot of the bed. Put two or 
three more blankets over the patient and an eider- 
down comforter over them. All covers should be 
fastened with safety-pins at the foot of the bed so 
they cannot be pulled up. Place a hot water bottle, 
wrapped in a towel, at the patient’s feet. If an 
electric pad is available, place it under the patient’s 
back, with a piece of oilcloth over it to keep it from 
getting wet when the patient begins to perspire. 
The head should be wrapped in a turkish towel to 
protect it when the sweating is at its height. Tuck 
the blankets around the shoulders, the arms being 
underneath the blankets, In the case of children, 
fasten the blankets to the mattress, at the head of 
the bed, with large safety-pins. Turn the switch 
of the electric pad to medium until the patient 
begins to sweat, then turn it to low and leave it 
there for one to two hours. The patient should 
sweat vigorously for at least two hours. In the 
meantime, give copious draughts of cold water or 
hot lemonade (without sugar). 

If an electric pad is not available, take two 
one-quart fruit jars, fill with hot water (be sure 
they do not leak), wrap each carefully in an old 
towel or piece of blanket in order to protect the 
patient from burns, place one at each side against 
the body. Leave the jars there for two hours. 

After two hours of vigorous sweating the elec- 
tric pad or the jars may be removed. An hour later 
it usually is safe to remove the top blanket. The 
bottle at the feet should not be removed. 

The patient is still in a sweat and will be for 
some time, therefore he should not be uncovered: 
his arms must remain under cover. He should be 
impressed with the fact that the sweating is an 
effort to shorten the duration of the illness by fore- 
ing elimination through the skin. Exposure would 
be dangerous. 

Once having begun this procedure in a pneu- 
monia case, we give one or two sweats a day until 
the temperature is normal, There is no treatment 
that can compare with sweating and careful and 
thorough osteopathic manipulation in getting quick 
results in pneumonia. We invariably sweat our 
pneumonia cases, and cases of la grippe and com 
mon cold, with profound systemic reactions, which 
are slow in responding to treatment. In scarlet 
fever, diphtheria and measles if the patient is not 
sweated he at least should be kept warm enough 
to produce a moist condition of the skin. When 
you find the skin dry and harsh you know at once 
that vour patient is not’ doing well. Take imme 
diate steps to induce vigorous skin activity and the 
moment this is accomplished that same moment 
the physiological processes of recovery have been 
initiated. 

During the sweating the patient must not be 
allowed to lie on the back all the time. He should 
be turned on the side and the bed clothing carefully 
tucked in around his back and shoulders. If allowed 
to remain on the back, hypostatic congestion of the 
lungs may result. 

If the nurse on the case is fussy about the 
patient having his sponge bath at regular intervals, 
she should be instructed that a patient who has 
been sweated as outlined can not be exposed for 
any kind of a bath or for anything else. 
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Should the patient complain that the sweating 
process is not comfortable, inform him that you are 
trying to rid him of his disease in the shortest pos- 
sible time; that his future physical welfare is of* 
more importance than his immediate comfort. 

In those acute diseases characterized by pro- 
fuse discharges from the nose and throat, paper 
napkins, cheese cloth or pieces of old cotton should 
be used instead of handkerchiefs, and then burned. 
The teeth and mouth should be washed several 
times a day, even if food is not taken. Any of the 
standard mouth washes may be used. In this 
type of case there is intense activity of the nasal 
and postnasal mucous membranes. Disease germs 
are being propagated at a tremendous rate. Noth- 
ing can be introduced into the nasal tract to destroy 
these microorganisms, for the reason that the 
mucous membrane would also be destroyed or 
seriously injured. The nasal infection must be at- 
tacked in another manner. The use of a good oil 
is advised. “CMP” oil is admirable for the pur- 
pose. The formula is as follows: camphor 3 grains, 
menthol 3 grains, phenol 3 grains, liquid albolene 2 
ounces. With a medicine dropper put six or eight 
drops of the oil into each nostril five or six times 
a day during the early stages of the disease. The 
oil inhibits propagation of the pathogenic bacteria 
by rendering the field more difficult of attack and 
by increasing the resistance of the tissues, 

The use of aqueous nasal douches in nasal and 
postnasal infection is not good practice. There is 
the ever present possibility that the aqueous solu- 
tion may carry the bacteria into the orifice of the 
eustachian tubes and that otitis media may be the 
result. Jf oil is used as suggested, there is much 
less likelihood of otitis media as a complication. 

The nose of the patient should not be allowed 
to become sore. Use a good ointment such as 
Williams’ ointment on the nose and in the anterior 
nares two or three times a day. 

In this outline of sick room management in 
acute diseases there is little, if anything, original. 
Much more of value could be said on the subject. 
There is an axiom which is trite and sometimes true 
which runs: “We need not so much to be informed 
as to be reminded.” We trust our audience will 
have found something of value in the way of 
reminders. a 

Fundamentals in Treatment 


Rirey D. Moore, D.O. 
Washington, D. C. 


rigorously, attacking condition in 
every way possible before patient is weakened by 


1. Start 


disease. Later you cannot. The first twenty-four 
hours may determine outcome. 

2. Never feed while there is fever. 

3. The rule of tne ancients “to heat the cold 
parts and cool the hot ones” still holds good. 

4. No patient is too sore to treat if you fit 
your treatment to the patient. 

5. Start treatment of every acute case with 
an enema, usually cool. 

6, Study rhythmic treatment for relief of pain 
and soreness ; also lymphatic pump (Miller), “blood- 
sucker” (Webster), and axillary treatment (Still). 

7. Watch for and correct cold buttocks and ear 
disorders in respiratory diseases. 

8. Learn to use the cold wet pack. 
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THE HEART DURING PNEUMONIA 


The consideration, somewhat in detail, of the 
heart and its involvement in lobar pneumonia pre- 
sents one of the most vital topics in this most seri- 
ous of all acute infectious diseases. We will 
approach the subject from the standpoint of pathol- 
ogy, symptoms and physical findings. 

Pathology.—The heart muscle is involved in prac- 
tically every case of lobar pneumonia. Cloudy 
swelling and granular degeneration is the most 
common involvement. In more severe cases acute 
myocarditis may supervene with focal areas of ne- 
crosis. The toxemia of lobar pneumonia seems to 
possess a selective affinity for cardiac muscle and 
we may assume that in every case there is present 
a degree of cardiac muscle change q. v. (quantity 
varying). This heart muscle involvement accounts 
for the weakening of the heart’s action, and further 
because of the involvement of the conduction ap- 
paratus (situated in the heart muscle) we may find 
various abnormalities of rhythm such as premature 
systole, auricular flutter, auricular fibrillation or 
some degree of heart block. Pericarditis is a much 
rarer complication and may be fibrinous, serofibrin- 
ous, or purulent. Endocarditis holds a position 
somewhere between myocardial involvement and 
pericarditis in incidence. It may be simple or malig- 
nant. Statistics show that endocarditis was present 
in about 10 per cent of fatal cases. While endo- 
carditis, when it does occur, is usually simple, a 
large percentage of malignant or ulcerative endo- 
carditis cases are the result of infections occurring 
during pneumonia. 

Symptoms and Physical Findings.—One should 
carefully examine the heart at the beginning of 
pneumonia, note the rate, the rhythm and the vol- 
ume of the radial pulse, and carefully observe the 
heart sounds. The pulmonic second sound early 
is accentuated, sharp and clear; as the disease pro- 
gresses this sound becomes less distinct and blurred. 
This single symptom is of great prognostic import- 
ance, as the ability of the right heart muscle to 
meet the problem of increased pressure in the lesser 
circulation can be best evaluated through such ob- 
servation. With increasing failure of the heart we 
find increase of cardiac dullness to the right of the 
sternum and increase of the heart rate. In children 
the heart rate may be high, one hundred fifty or 
one hundred sixty without dangerous import, but in 
adults, a rate persistently above one hundred twenty 
is of serious consideration. Many observers are 
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of the opinion that a crossing of the systolic blood 
pressure, as estimated in m.m. of mercury, and the 
pulse rate is of bad import, indicating a failin 
heart. That is, as an example, if the systolic pres- 
sure has been maintained at one hundred forty and 
the pulse has been running at one hundred twenty, 
the indication as to the heart is good. Now if the 
systolic pressure drops to one hundred twenty or 
one hundred ten and the pulse goes up to one hun- 
dred thirty or one hundred forty, there is evidence 
in this finding of serious and grave cardiac failure. 
Any marked irregularity in the pulse of rate, 
rhythm, or volume is of serious import. S. Calvin 
Smith says that 10 per cent of all pneumonias have 
auricular fibrillation at some time during the course 
of the disease. Auricular fibrillation is always a 
serious symptom and oftentimes means impending 
death, as does the irregularity known as pulsus 
alternans. The heart may be considered as an 
acute toxic heart. 

Heart failure in pneumonia is not due, prob- 
ably, to the increased load thrown upon the right 
heart by the consolidation in the lung, but is due 
to the extreme toxic poison acting on the heart 
muscle and on the nerve centers in the central nerv- 
ous system. When the crisis occurs the consolida- 
tion in the lung is not rapidly altered and yet the 
heart may drop in a few hours from one hundred 
thirty beats per minute to eighty beats per minute. 
It is the toxemia and not the mechanical load that 
is the most important factor. As the heart rate is 
increased the increase is accomplished at the ex- 
pense of the long pause so that in any rapidly act- 
ing heart we find the long pause and the short 
pause somewhat equalized. In any condition of im- 
pending cardiac failure we may find that the long 
pause and the short pause have entirely equalized 
(embryocardia) sometimes nicknamed a “tick tock” 
heart. This finding as in pulsus alternans usually 
means an exhausted heart muscle that is making 
its last valiant effort to maintain circulation. Death 
in pneumonia is due usually to toxemia. The heart 
is an excellent criterion of the degree of such tox- 
emia. Other symptoms such as extreme dyspnea 
and cyanosis give further evidence of circulatory 


failure. 
ArtTHuR D. BECKER. 





SECTION ON ACUTE DISEASES 


The section on acute disease functions con- 
tinuously. During the past twelve months 157 con- 
sultation letters have been answered by the chair- 
man. The profession in general is showing an in- 
creased activity in the treatment of acute cases ; and 
the osteopathic family physician is increasing— 
especially in the smaller cities. 

The acute disease section was well attended at 
the Philadelphia convention, and its program was 
packed full of the kind of osteopathy that is needed 
in the sick room. The speakers were men of wide 
experience, men who had tried and proved the 
methods of which they spoke. After listening to 
these lectures one felt again renewed conviction 
that osteopathy, properly applied, is sufficient for 
the treatment of acute diseases. It is unlawful to 
label any medicine with the word “cure.” It is like 
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folly to deny that the cure of acute diseases is due 
to anything other than the natural defensive forces 
of the body. This is fundamental A. T. Still oste- 
opathy, and was the subject of two very fine 
lectures. 

Diagnosis was featured on the program as was 
the latest laboratory methods and bedside methods. 
The diagnosis of surgical cases was made plain and 
greatly simplified. Methods of treating at the bed- 
side and proper methods of care of the patient were 
reviewed in detail. Scientific feeding of the sick and 
proper feeding to prevent certain diseases were 
covered in a worthwhile lecture. Lymphatic pump 
technic and its application to acute diseases was 
taught whenever time permitted. A demonstration 
of blood sugar reduction in a diabetic patient was 
made before the section. The results of the tests fol- 
low: Before manipulative treatment the blood 
sugar was 500 mgs. per 100 c. c. of blood; after 
treatment the test showed only 375 mgs. of sugar 
to 100 c. c. blood. In other words, the blood sugar 
was reduced 125 mgs. per 100 c. c. of blood as 
the result of a fifteen minute lymphatic pump 
treatment. 

The chairman wishes to take this opportunity 
to thank each and every one who aided in making 
the acute disease section program such a success. 

C. Eart MILter. 





COLLEGE REGISTRATION 

Registration in the colleges has been completed 
for the current semester. The osteopathic phy- 
sicians of the country and the friends of osteopathy 
who have been responsible for supplying the re- 
cruits to the profession which make up the fresh- 
man classes in our colleges have a notable achieve- 
men to their credit. The numbers of recruits are 
not unusually large. The average has been main- 
tained in this regard, however, and we are greatly 
indebted for the diligent service which has made 
it possible for the colleges to maintain their 
numerical strength. 

There is another aspect to the recruiting work 
which is distinctly forward looking. It is in the 
matter of the character of new students who have 
come into our colleges. After the matriculation 
credentials have been carefully examined for this 
year’s new students it will be found that the high 
quality of the individuals in the freshman classes is 
such as to elicit great and just pride throughout 
the profession. No other institutions of higher 
learning in this country can point to a more care- 
fully selected group of new students than these 
who have just entered the colieges of osteopathy. 
Apparently, each one has been selected because of 
particular fitness for the work ahead. They have 
a definite and abiding interest in the science of 
osteopathy and have come to the colleges with a 
clean objective well established. Ordinarily, col- 
leges and universities are compelled to spend great 
effort in the first few months of the freshman year 
in providing the purposes and objectives for the 
college career. In fact, most institutions of higher 
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learning are compelled to require that freshman 
students be assigned to definite courses in orientation. 
So thoroughly and skillfully has the work of stu- 
dent recruiting been done by osteopathic physicians 
and their friends that this problem has been solved 
for the colleges in the careful selection of the young 
men and women who have entered our schools at 
this time. Certainly, this thoughtful and intelli- 
gent work in the student campaign has relieved the 
college of a heavy burden and has assured a higher 
type of scholastic endeavor from the beginning of 
the course. It is just this kind of cooperation with 
unity of effort and purpose which has made pos- 
sible the remarkable growth of osteopathy. 

H. G. Swanson. 


WHAT SAY YOU? 


What better can any college do than use the 
articles that are read at our national convention 
and other gatherings, most of which are eventually 
printed in our journals for use in the classroom? 
These articles are up to date, scientific and come 
from practical men in the field. 

Dr. McCole has emphasized this, suggesting 
that we try to make it even more emphatic by plac- 
ing these articles in some special lineup for this 
purpose. Most of our senior and junior students 
are taking the magazines and THE JOURNAL regu- 
larly. It will add to their interest if the professors 
will call attention to these articles and use them in 
class work. 

We are interested in knowing just how much 
call there is for osteopathic books. Many able men 
in our profession would put together in compact 
form their best ideas and experiences, both of which 
are invaluable to the young student and doctor. 
They hesitate because unsure of the reception the 
book will receive. Will the colleges use the book? 
Will the profession in the field buy the book? There 
is no use of tieing up the funds of the individual 
doctor or his association unless there is assurance 
of response. 

What say you? 





LIBRARY OF OSTEOPATHIC LITERATURE 


From the Bureau of Professional Development 
we have the following reaction: “We are planning 
to line up an ‘Osteopathic Digest.’ This will be 
comprised of what an unnamed committee thinks 
to be the best osteopathic writings of the year, and 
will be published in book form by one of the leading 
publishing houses of the country. 

We want to get before the profession and any- 
one that is interested, literature that is outstanding 
and will be a credit to the osteopathic profession. 
We have in mind something along the line of the 
Mayo Clinics presented each year to the profession.” 

Another partial or immediate solution which 
has been working out fairly well with the upper 
classmen of our colleges for some years is that 75 
to 100 per cent of these classes subscribe to The 
Journal, Forum and Osteopathic Magazine. What- 
ever else we do, such a digest of articles should be 
forthcoming. ° 
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A Plan to Establish This Library 


Osteopathic articles appearing in current or in past 
issues of our journals are to be selected by a committee and 
issued in reprint form. 

Copies of these osteopathic articles are to be sent to 
each college, so that each student will have a copy. 

The Bureau of Professional Development to have entire 
authority to select articles to be issued in reprint. This 
committee to have authority to have these articles reprinted 
and distributed. 

Osteopathic articles issued 
put out each month. 

Each student and teacher in all colleges to have copies 
free of charge. 

The members of the profession to be solicited for sub- 
scriptions to this Library of Osteopathic Literature at a 
charge to be decided upon. The clerical work to be handled 
by the A.O.A. and extra copies of the reprints to be made 
and kept in the Central office, so that in the future students 
or subscribers can get back numbers. to fill out their files. 

It is not the duty of the committee to publish or assist 
in the publishing of journals, magazines or books. It is not 
the duty of the committee to secure articles for publication 
in our journals. It is the duty of the committee to select 
articles, published in our journals, currently or in the past, 
and issue them in reprint form. 

It is the intent to build up, from month to month, over 
several years, a library of osteopathic articles, especially 
designed for students, teachers and all osteopathic physi- 
cians who wish to read and study osteopathy. 

The reprints to be on paper punched at the side for 
filing in loose leaf binders. If possible, some margin space 
to be provided for notes. 

Articles to be headed and have frequent subheads over 
paragraphs so that referring to them and indexing will be 
easy. 

Information to be supplied as to where loose leaf binders 
can be purchased. Students to be urged to secure these 
binders so that their files will be kept intact. As time goes 
on, full files will be of considerable value. 

The aim of the plan is to stimulate the writing of 
osteopathic articles and osteopathic research, especially of a 
clinical nature. It is not the object to reprint much material 
of deeply technical research subjects; although they may be 
included. 

It is the object of the plan to have reprinted articles 
of value to practitioners and students in their endeavor to 
become osteopathic physicians, and also to stimulate re- 
search and thought. 

Authors of articles selected to be given due credit. 

A design including something like a crest or monogram 
to be selected for the title page of the reprints. This to 
be used as an honor to the author and to stimulate research 
and osteopathic writing. 

Should the committee decide to do so, certificates of 
honorable mention bearing this design could be given au- 
thors. 

The committee to have the privilege of conferring with 
the author of the article being considered for reprinting, as 
to changes or advisable additions which might make the 
article better suited for the Library of Osteopathic Litera- 
ture. 

If any writer of an article wishes to have the committee 
read his manuscript before he submits it for publication, 
the committee should give the author the benefit of its 
advice. 

After this plan has been in operation a few years, osteo- 
pathic material will have been collected in excellent form 
for reference by anyone who wishes to get out osteopathic 
books—such as the “Osteopathic Digest” suggested by Dr. 
Robuck. Students, both graduate and undergraduate, teach- 
ers, and research ‘workers will find a mine of interest and 
information. Osteopathic books should follow naturally and 
with real osteopathic strength. 

This plan is the first step and the necessary step in 
producing real osteopathic books and textbooks. It is a 
simple, workable plan. It is a plan the Bureau of Profes- 
sional Development can handle with ease and efficiency. It 
is a plan which will immediately begin to supply the demand 
for osteopathy in our schools. It will meet at once the call 
of our great profession for more osteopathy. It will not 
take several years to work out. It is a plan calling for the 
minimum of expense; it calls for no great outlay in pub- 
lishing books with the attendant risk of not being liked by 
the profession and successfully sold. It lays a real founda- 
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tion for osteopathic writing and teaching, study and thought 
among our students and teachers. 

It is likely that editors of our journals will be anxious 
to aid in this work. 

It is likely that colleges could be induced to print and 
issue articles by their teachers or students, under the com- 
mittee’s direction and authority. 

It is likeiy that school classes, clubs and fraternities 
could be interested in helping the Library of Osteopathic 
Literature by printing and distributing research articles, 
using the title page and design with the permission of the 
committee. 

The plan will save for osteopathy many fine osteopathic 
articles, ideas and methods that are now lost. For example, 
Spencer’s “Shoulder Treatment” has been published twice. 
How many osteopaths know the treatment? Try to find 
the article. Can you find Lamar Tuttle’s “Upper Dorsal 
Treatment for Heart Trouble’? Then there is LeClere’s 
questionnaire on “The Pop” and the discussion following; 
also, the article “Rest to Gain Adjustment.” 

For example, again, three articles just published are 
already practically lost to students in | school and out. I 
refer to Guy’s “Vertebral Mechanics,” McConnell’s “The 
Trained Tactual Sense,” and Castlio’s Sasuecle Contraction.” 

Someone may say that getting out reprints is a duplica- 
tion. Well, what if it is? To repeat and repeat again is a 
rule of good teaching. 

Grorce. M. McCo te. 


MORE THAN HALF ALREADY ACHIEVED 

They said it was a lean year and that we could 
not get a large number of students into our col- 
lege this year. Latest reports show that we have 
more than 500 new students in our colleges starting 
this fall term. One of the schools has 161 in the 
freshman class, another 144, still another 96 in the 
freshman class and 62 in the pre-freshman. 

In keeping with suggestions on the front page 
of the November Forum shall we work, cooperate 
toward filling up to the full our January classes. 


PRACTICE IN WASHINGTON 


It has become necessary that the Washington Osteo- 
pathic Association acquaint you with the true facts about 
the basic science examinations in our state. This is nec- 
essary because there has been an incessant propaganda 
against the principle of the basic science law which has 
led many to believe that it is a suicidal attempt to pass 
our basic science examinations. This is not the case, and 
we believe that anyone who possesses the training and 
knowledge required for a diploma from any of our colleges 
should have very little trouble getting a Washington 
license. 

Figures have been presented in some of our publica- 
tions, from apparently reliable sources which have needed 
interpretation before they give the true state of affairs in 
Washington. The impression has been created that it is 
difficult to pass our Basic Science Board and that osteo- 
paths are discriminated against. This, as far as we who 
are on the ground can discover, is not true. Osteopaths 
are not discriminated against by the board and the exam- 
inations are not unfair or exceedingly difficult. Only four 
have failed the Basic Science Board. Of these one failed 
because he plugged on organic instead of inorganic chem- 
istry but he passed easily the second time. Two others 
failed on the last examination but they are so confident 
of getting through the next examination that they are 
laying plans for practice in Washington now. That leaves 
one permanent failure in three years. In our opinion it 
will not be found more difficult to secure a license in 
Washington than in most of the other states of the Union. 
People fail occasionally in any state. 

Therefore, we invite you to come to Washington to 
live and practice. Washington presents excellent oppor- 
tunities both for play and work. Come out and visit us 
next summer and attend the National convention in 
Seattle. It will be a wonderful inspiration combined with 
a great vacation. 

Why not come in time to take the Washington Board? 

CLARENCE B. UTTERBACK 
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THE COMMITTEE ON THE COST OF MEDICAL 
CARE 


A certain committee on the cost of medical care, an 
inquisitorial body with headquarters in the City of Wash- 
ington, has recently begun a survey of osteopathic phy- 
sicians in Vermont; the first state inquiry in a nation- 
wide campaign. Facts on the origin of that committee, 
its purposes and procedure, make profitable reading and 
deserve a wider circulation. 

The following data is taken from the committee’s pub- 
lications; but the appended comment is ours. 

In the foreword to the first publication issued by the 
committee on the cost of medical care, Dr. Ray Lyman 
Wilbur, Secretary of the Interior, and chairman of the 
committee, says the committee “has been created to study 
a problem which, according to the secretary of the Ameri- 
can Medical Association, is the one great outstanding 
question before the medical profession today. This, says 
Secretary Olin West, is ‘the delivery of adequate, scientific 
medical service to all the people, rich and poor, at a cost 
which can be reasonably met by them in their respective 
stations in life.’” 

Of the forty-five members comprising the committee, 
twenty-three hold the degree Doctor of Medicine. In 
describing the personnel of the committee, Dr. Wilbur 
further relates: “It comprises fifteen private practitioners 
of medicine, both general practitioners and specialists— 
men who have achieved distinction in their chosen fields 
and who have been active in the work of the American 
Medical Association and its constituent societies; six 
representatives of the field of public health, including an 
officer of the United States Public Health Service, a state 
commissioner of health and a public health nurse; eight 
representatives of various institutions and organizations; 
five eminent economists, all experienced in research work; 
and eleven representatives of the general public.” And 
further: “The committee’s work is assisted financially not 
only by the medical profession, but by several of the 
foundations interested in the advancement of knowledge 
and the improvement of the people’s health. The 
American Medical Association is planning to make one or 
more important studies at its own expense. It is hoped 
that the Metropolitan. Life Insurance Company and other 
agencies will codperate in carrying out certain important 
phases of the work.” 

As to the origin of the Committee, “problems regard- 
ing the economics of medicine were discussed on several 
occasions in 1925 and 1926 by a few physicians, sanitarians 
and economists; and on April 1, 1926, there was held in 
Washington, an informal conference attended by four- 
teen persons in these fields. At the close of this confer- 
ence, a committee of five was appointed to formulate a 
tentative series of studies concerning the economic aspects 
of medical service and to develop plans for the creation 
of a committee to be responsible for their conduct. ... 
The committee of five met several times, formulated a 
tentative list of studies, communicated with a considerable 
number of physicians, sanitarians, and economists to ascer- 
tain their opinions regarding the proposed plans, and 
arranged a conference May 17, 1927, in Washington, at 
the time of the annual meeting of the American Medical 
Association. This conference was attended by approxi- 
mately sixty persons representing the various interested 
fields, and it resulted in the creation of The Committee 
on the Cost of Medical Care. ... The primary purpose 
of the committee is to formulate a comprehensive series 
of studies on the economic aspects of medical service 
. and to execute these studies with the aid of various inter- 
ested research organizations. .... With the expectation 
that a sufficient volume of factual data may be procured 
within a period of five years, a five year program of 
studies has been decided upon. . . The committee’s 
actual program consists of the three following groups of 
studies: (1) Preliminary surveys of data showing the 


incidence of disease and disability requiring medical serv- 
ices and of generally existing facilities for dealing with 
them; (2) Studies on the cost to the family of medical 
services and the return accruing to the physician and 
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other agents furnishing such service; (3) Analysis of 
specially organized facilities for medical care now serving 
particular groups of the population. 

Under these three general heads just noted the com- 
mittee has instituted the following program of studies: 

“1, The diseases and conditions responsible for human 
disability and inefficiency. A special committee has been 
appointed to supervise this study. It is being conducted 
by the Statistical Office of the United States Public 
Health Service. 

“2. The prevalence of certain disorders which appear 
to be among the most serious causes of disability and 
inefficiency. Field studies, questionnaires and existing 
data may be utilized. - 

“3. The proportion of persons, both adults and school 
children, not disabled, who are in need of medical serv- 
ice... . This study requires field work. The proportion 
of adults in need of medical service is to be covered, 
at least in part, by a study now being planned by the 
Statistical Office of the United States Public Health 


Service. 
“4, Existing facilities for the treatment and preven- 
tion of disease and defectiveness—a statistical study.... 


The use of questionnaires and of reports of statistical 
studies previously conducted by the American Medical 
Association and other agencies will be required. 

“S. Surveys of the medical services of a large city, 
of a small city, and of a rural community. . . . Special 
attention should be given to various irregular practitioners, 
such as osteopaths. . . . That part of the study to be 
conducted in rural communities will be made with the aid 
of the Agricultural Experiment Stations of various states 
and the Advisory Committee on Social and Economic Re- 
search in Agriculture of the Social Science Research 
Council. 

“6. The cost of sickness, during a twelve months’ 
period among various representative population groups, 
including the incidence of sickness. The study will reveal 
the number of cases of sickness treated by cultists, the 
number prescribed for by druggists, and the number 
treated at home or not treated at all. A physician in 
Philadelphia questioned his private patients for a period 
of four years regarding their experience with cults and 
found that 34 per cent of them had patronized one or 
more irregular practitioners within three months of the 
time they called him. It is hardly likely that the results 
of this investigation represent conditions throughout the 
country; but no one knows what proportion of sick people 
are attended by osteopaths, chiropractors, Christian Scien- 
tists and other cultists. The facts might be surprising. 
It is time that they were made available. ... That part 
of the study to be conducted in urban communities is 
to be made by the Metropolitan Life Insurance Company. 
That part to be conducted in rural communities will be 
made with the aid of the Agricultural Experiment Sta- 
tions of various states and the Bureau of Agricultural 
Economics of the Department of Agriculture at Wash- 
ington. 

“7. The influence of specialization on the cost of 
medical service. .. . It is obviously important to ascertain 
what percentage of cases now being treated require the 
service of specialists, also what percentage of cases not 
being treated. The first question might be answered by 
a study of hospital and clinic records, and the last question 
be dealt with in connection with study 3. 

“8. The cost of adequate medical service for a family 
during a twelve months’ period. . . : The cooperation of 
100 or more families might be obtained, who could afford 
to pay reasonable prices for adequate service. It would 
then be necessary to secure their consent to employ all 
the different types of service considered to be adequate 
and keep an account of all expenses for a year. 

“9. Capital investment and income in private prac- 
tice... . The American Medical Association will conduct 
this study in so far as it relates to physicians. 

“10. Capital investment in hospitals and clinics. . . 
The main study should be made through the utilization 
of questionnaires and existing reports, supplemented by 
intensive field study. 

“11.. Organized medical service in industry and in 
universities. . . . Such a study should shed much needed 
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light on the practical possibilities of organized medical 
service, especially as some evaluation of quality and of 
results could accompany the studies of scope and cost. 
Existing reports, supplemented by questionnaires and field 
work, will be utilized. 

“12. Pay clinics and group clinics..... This study 
may be made through the uce of questionnaires and field 
work. 

“13. Recent developments in services rendered to per- 
sons not indigent by state, municipal, and county hos- 
pitals. ... This is a questionnaire study. 

“14. Visiting nurse societies. . Field work and the 
questionnaire will be required. 

“15. School health service. . . The problem of cost 
and the subject of compensation paid may be dealt with 
by special studies or may be handled with ‘later investiga- 
tions of municipal health department practice and studies 
of rural health work. 

“16. The extent of private medical service on a yearly 
basis. . . . The questionnaire method and field work may 
both be required in conducting this study. 

“17. Existing types of health insurance in the United 
States. The scope and cost of protection provided by 
life insurance companies, mutual benefit associations, fra- 
ternal orders and labor unions should be dealt with in 
this study. 

“18. Hospital service for patients of moderate means.” 

The above subjects comprised the initial of studies 
to be pursued by the committee, which list was adopted 
February 13, 1928; however, it was deemed necessary to 
add the following studies to the list between that date 
and July 1, 1929. In the publications examined these 
later subjects are merely announced by name without 
comment on their method of procedure. 

“Sa. Irregular types of medical practice. 

“Sb. The service of pharmacy. 

“Sc. The organization of medicine from a functional 
point of view. 

“6a. The cost of sickness, during a twelve months’ 
period, among policyholders of the Metropolitan Life In- 
surance Company, including the incidence of sickness 

“6b. The cost of living in the United States, includ- 
ing detailed information regarding expenditures for medi- 
cal services. 

“Oa. Capital investment and income among dentists 
in private practice. 

“10a. The relation between charges made to patients 
in hospitals and the actual cost of their care. 


“10b. Bases for financial adjustments among hospital 
patients. 

lla. Organized medical service in the United States 
Army.” 


Studies 1 to 5c are grouped under the first of the 
three general headings; studies 6 to 10b are grouped under 
the second heading; and studies 11 to 18 are grouped 
under the third heading. 

A preliminary survey pursuant to study number one, 
entitled “The Extent of Illness and of Physical and Mental 
Defects Prevailing in the United States—A compilation 
of Existing Materials,” known as Publication No. 2, was 
published under date of November, 1929. Government 
resources represent half the table of references, the 
remainder being divided between private correspondence, 
technical papers and magazine articles, and the Journal of 
the American Medical Association. 

Publication No. 3, pursuant to study four, entitled 
“A survey of Statistical Data on Medical Facilities in the 
United States—A Compilation of Existing Material,” is 
dated November, 1929. The introductory note states: “It 
makes available in a single publication certain basic facts 
about the medical facilities of the United States, necessary 
for an understanding of the further work of the Com- 
mittee on the Cost of Medical Care. No effort has been 
made to show how these facilities operate. The further 
researches of the committee will provide, among other 
results, the detailed information necessary for a well- 
rounded and complete description of the activities of 
medical practitioners and institutions.” The summary 
takes occasion to mention that “The present review raises 
several questions which cannot now be answered fully 
and satisfactorily. Some of these follow: Are present 
medical facilities in the United States adequate, if not, 
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how extensive, specifically, is the inadequacy? Just why 
have certain types of practitioners others than regularly 
licensed physicians and dentists become so extensive in 
this country, and should any effort be made to reduce 
them? . . . These questions must eventually be answered.” 
Preceding the reference notes appears the following trib- 
ute: “The writer has received cordial cooperation from 
the various medical organizations. Grateful acknowledge- 
ment is made to the American Medical Association for 
its assistance (here specific mention is made of certain 
of the personnel of that association). The National Health 
Council, its president and its members, have been generous 
with their information and advice. Thanks are also due 
to officials of the American College of Surgeons, the 
American Dental Association, the American Hospital As- 
sociation and the Modern Hospital Year Book.” The 
reference table is largely a listing of material derived from 
the American Medical Association, its adjuncts and con- 
stituent parts. Reference is, however, made to the 1928 
Year Book and Directory of the American Osteopathic 
Association for the purpose of computing the number and 
distribution of osteopaths. Under a paragraph, entitled 
“Certain Legal Aspects of Chiropractic and Osteopathy” 
in the appendix, the writer says: “To afford some idea 
of the control exercised over chiropractors, osteopaths and 
Christian Science practitioners, a few facts are presented.” 
At this point a footnote is interposed to advise that this 
information has been “adapted from data supplied by 
W. C. Woodward, Executive Secretary, Bureau of Legal 
Medicine and Legislation, the American Medical Associa- 
tion.” Continuing the writer states: “Laws regulating the 
practice of osteopathy are difficult to summarize, because 
of the practically uniform absence in such laws of adequate 
definitions of what an osteopath is and what he is allowed 
to do.” 
OUR COMMENT 


Endowed by philanthropy and imbued with ideals and 
aspirations of the noblest to conceive, an organization so 
consecrated and so committed, should command the re- 
spect and cooperation of every member of society. It is, 
therefore, with some trepidation, but in direct answer to 
their challenge, that we are compelled to take issue with 
certain trends in its activity. 

Osteopathy is dubbed a “cult” only on one authority. 
That authority possesses a numerical control of the Com- 
mittee. Small wonder then that competitive schools of 
medicine are so referred to, and that the questions are 
so portentiously propounded, Where did they come from? 
and What is to be done about them? It is significant that 
the spotlight of retrospection is to be turned upon them- 
selves to discover if by any possibility some deficiency of 
their own might have given rise to a public thirst for 
something better than the ordained therapy. 

Osteopathy invites investigation. Why is the Amer- 
ican Medical Association to conduct Study number nine 
“in so far as it relates to physicians”? Why was the infor- 
mation on “certain legal aspects of osteopathy” adapted 
from data furnished by the Bureau of Legal Medicine and 
Legislation of the American Medical Association? It is to 
be the privilege of that association to furnish material cal- 
culated to destroy the “cults”, and at the same time be per- 
mitted to write its own ticket for “physicians”? Can the 
Committee, granting it has for chairman a high public of- 
ficial and is permitted free use of governmental function- 
aries thereby lending color of-official sanction to its pro- 
cedure and recommendations, command approval of a 
policy which arraigns before it as prosecutor, judge and 
jury, an honorable profession denied impartial hearing and 
devoid of representation? People may be gullible for a 
while; but in the end, the public is eminently fair. 

Every one is entitled to his choice in medicine, and it 
ill befits a committee delivered into the hands of a single 
school of medicine to set itself up as preceptor of the na- 
tion’s choice. 





FREE WANT ADS 

Anyone seeking an associate, assistant, interne, nurse, 
laboratory tehnician, office secretary or other help will be 
given a free insertion in the December JouRNAL or ForuM 
(not both). The same opportunity is open to those seek- 
ing such openings. Copy must be limited to three lines 
(about 20 words) and be sent in promptly. Ads should 
be keyed. Replies will be forwarded promptly. 
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TRANSPORTATION COMMITTEE 
J. M. FRASER, General Chairman 
626 Davis Street, Evanston, IIl. 





“ON TO SEATTLE” 

The utmost care in the consideration of routes by the 
transportation committee to the convention of the Ameri- 
can Osteopathic Association, Seattle, Washington, August 
3-8, 1931, has resulted in the selection of the Great North- 
ern Railway in conjunction with the Chicago, Burlington 
and Quincy Railway as the official route. 

Definite plans are being completed for the operating 
of the American Osteopathic Special train from Chicago 
over the Burlington Route to St. Paul and Minneapolis, 
thence via the Great Northern to Seattle with additional 
through pullmans from St. Louis, Kansas City, Omaha and 
Denver to be attached to the special train en route. The 
special train will leave Chicago the night of July 29. 

The schedule of the special train is being arranged so 
as to afford those making the journey an opportunity to 
see the most scenic parts of “Northwest Adventureland” 
in daylight. 

Special sightseeing tours are planned in the Twin 
Cities and Glacier National Park and an opportunity to 
view from the car window the majestic banks of the 
“Father of Waters,” the Mississippi river, a delightful 
part of the ten thousand lake region of Minnesota, the 
grain fields and ranging prairies of North Dakota and 
Montana, the great northern Rockies at Glacier National 
Park, the Kootenai river canyon, the Wenatchee valley, 
the new eight mile Cascade tunnel and the Cascade moun- 
tain range, thence along the coast of Puget sound to 
Seattle. 

In subsequent issues of THE JourNAL there will be 
published complete details of our sojourn through scenic 
“Northwest Adventureland.” We invite you to read them 
and become familiar with the attractiveness of the trip 
so that you may arrange your plans to join others of the 
profession on this journey to our thirty-fifth annual con- 
vention. 

TRANSPORTATION COMMITTEE 

Utah, Nevada, Arizona, Oregon, Washington, Califor- 
nia—Dr. R. Lyda, 608 Shafer Bldg., Seattle, Washington. 

Canada—Toronto, Ont.—Dr. H. J. Pocock, 401 C. P. 
R. Bldg.; Quebec, Montreal—Dr. Harryette Evans, 616 
Medical Arts Bldg.; Winnipeg—Dr. F. H. Deeks, 726 Som- 
merset Block. 

Eastern Osteopathic Association—Maryland, Dela 
ware, Pennsylvania, New Jersey, New York—Dr. W. B. 
Underwood, Madison Bldg., Montclair, New Jersey. 

Middle Atlantic—North Carolina, Virginia, District of 
Columbia—Dr. L. C. McCoy, 308 Bankers Trust Bldg., 
Norfolk, Va. 

New England Osteopathic Association—Maine, New 
Hampshire, Vermont, Massachusetts, Rhode Island, Con- 
necticut—Dr. A. H. Gleason, 701 Park Bldg., Worcester, 
Mass. 

Ohio—Dr. H. M. Dill, 325 Second St., Dayton. 

Michigan—Dr. M. Herzfeld, 410 Fine Arts Bldg., De- 
troit. 

North Dakota—-Dr. H. S. Hanson, Pioneer Life Bldg., 
Fargo. 

South Dakota—Dr. Jennie W. Ferguson, Redfield. 

Iowa—Dr. H. J. Marshall, 401 Liberty Bldg., Des 
Moines. 

Minnesota—Dr. A. E. Allen, Metropolitan Bldg., Min- 
neapolis. 

Arkansas—Dr. D. M. Lewis, 921 New Donaghey Bldg., 
Little Rock. 

Mississippi—Dr. R. K. Haley, 516 Mizza Word Bldez., 
Meridian. 

Louisiana—Dr. E. L. 
New Orleans. 








3ueler, 709 American Bank Bldg., 


Wisconsin—Dr. L. B. Harned, 702 Tenney Bldg., 
Madison. 

Nebraska—Dr. H. L. Magoun, 1705% Broadway, 
Scottsbuff. 


Kansas—Dr. B. L. Gleason, Larned. 

Missouri—Dr. S. H. Kjerner, 709 Waldheim 
Kansas City. 

Texas—Dr. S. L. Scothorn, 1027 Santa Fe Bldg., Dallas. 

Oklahoma—Dr. C. P. Harth, 512 Palace Bldg., Tulsa. 


Bldg., 
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New Mexico—Dr. M. S. Skeels, K. of P. Bldg., Albu- 
querque. 

Colorado—Dr. C. L. Draper, 320 Empire Bldg., Denver. 

Wyoming—Dr. G. A. Roulston, 210 Hynds Bldg., 
Cheyenne. 

Idaho—Dr. Jennie Gardner, American National Bank 
Bldg., Idaho Falls. 


Kentucky—Dr. A. B. Johnson, 504 Brown Bldg., 
Louisville. 

Indiana—Dr. C. K. Parker, Citizens Bank Bldg., 
South Bend. 


California—Dr. F. E. MacCracken, 1561 L. St., Fresno. 





ANNOUNCEMENT, NATIONAL CONVENTION IN 
THE NORTHWEST AT SEATTLE 


August 3-8, 1931 


Before the last delegate to the 34th annual conven- 
tion at Philadelphia had reached home the organization of 
the local forces for the 1931 A. O. A. convention in Seattle 
was well under way. 

Without exaggeration let it be known that the mod- 
erate climate of Puget Sound permits one to work or 
vacation as he will at any time of year. 

With a large area of the country in the throes of one 
of the worst droughts in history Seattle still enjoyed nor- 
mal weather and no excessive summer heat interfered with 
an early start to make the 35th annual meeting the best con- 
vention ever. 

This is the attraction which the northwest offers you 
in 1931 to “combine convention business with vacation 
pleasure”. Plan to get away from the heat next summer; 
plan to take a full month in comfort and see the natural 
beauties of this country. 

MORE AND BETTER OSTEOPATHY IN THE 
NORTHWEST! 

F. M. B. MerriITHEw, 
910 Joshua Green Bldg., Seattle. 





SEATTLE—CITY OF YOUTH AND HEALTH 


Seattle is young. Her first settler arrived only so long 
ago as 1851, and located on what is now known as Alki 
Point, one of the city’s most popular summer beaches 
today, and moved the following year to the head of Elliott 
3ay, where they founded the present commonwealth of 
more than 365,000 people. 

Seattle’s builders were home-lovers, with a wise care 
for the foundations of citizenry. Thus they looked to their 
schools, their churches and their health. In the last item 
Nature has been profligant in the matter of climatic con- 
ditions and beauty of scenery, a combination that tends 
to outdoor life and its resultant benefits. 

During the first twenty years of the present century, 
the population of Seattle increased at the rate of 290.8 
per cent! Yet Seattle has never “boomed.” Her fame 
as a delightful city in which to live, in the center of an 
area rich in great natural resources and business oppor- 

















A PUGET SOUND (WASH.) SALMON CATCH 














Journai A. O. A. 
November, 1930 


tunities, and as a glorious place in which to spend a vaca- 
tion at no matter what time of the year, has spread 
gradually throughout the East, the South and _ the 
Middlewest. 

With an annual death rate for the last decade of but 
9.78 per thousand, Seattle has been ranked as America’s 
healthiest city of her size. Her climate for a period of 
37 years shows a mean average temperature of 51.4, the 
precipitation for the same period averaging 32.9 inches, 
and the annual precipitation 34 inches. Her pure, cold 
water comes from a distant mountain lake. With such 
an environment and the fact that her health and sanitation 
department watches with keen interest the welfare of her 
people in food and general health, it is not surprising that 
both physical and mental achievements should have 
been attained by not only some of the older, but the 
younger members of her community, in testimony of 
which may be mentioned the names of Wilbur Houston, 
winner of the first Edison scholarship in 1929, and the 
swimming champion, Helene Madison, who broke the world’s 
record in three different events on three successive days, a 
few months since. [Helene Madison’s picture appears on 
the cover of the November issue of OstEopATHIC MAGAZINE. ] 

Situated on the trade routes of the world, from 
Seattle’s docks ply the ships of all nations, carrying pro- 
ducts to far lands, from which they return with such car- 
goes as America needs. 


Of this city’s more than one hundred square miles, 
over one-third is water—her beautiful harbor of Elliott 
Bay, reaching in from Puget Sound on the west, and the 
fresh water lakes that lie north and east, two of which 
are within her borders, and the other forming her eastern 
boundary, while connecting the fresh water harbor of 
Lakes Union and Washington with Puget Sound are the 
locks and canal that are second only in size to those of 
Panama. 


Four transcontinental railroads terminate at _ this 
metropolis of the Pacific Northwest. Here the largest air- 
plane manufacturing concern in the country is operating, 
while along the waterfronts are the factories and indus- 
trial plants of lumber, steel and foodstuffs, the number and 
magnitude of which are constantly growing. 


In beauty of site and environment there are few cities, 
if any, that rival the next convention center of the Ameri- 
can Osteopathic Association, where from every terraced 
thoroughfare there are inspiring vistas of water and snow- 
capped peaks and distant forest ranges; where there are 
miles of delightful boulevards, winding over heights, 
through flower-embowered homes and beautiful parks. 


SARA WRENN. 





EUROPEAN VISITORS 


We have been particularly fortunate this summer in 
having a number of visitors from across the water. Most 
of them came to the Philadelphia Convention. Others 
came over on other missions. Several visited the Central 
Office. 

Dr. Wilfrid Streeter of London stopped over en route 
to Denver where he took postgraduate work. He also 
visited Detroit where he took a course at Dr. W. H. 
Gillmore’s Varicose Vein Clinic. Dr. Streeter is well 
known as the author of an osteopathic book entitled “The 
New Healing” which has been generously reviewed in 
many of the leading publications of Great Britain and has 
enjoyed a ready sale on both sides of the Atlantic. A 
second edition is now on the press. 

Another visitor of note is Dr. Grantham Browne of 
London, one of the leading osteopaths in Great Britain, 
who has been taking several postgraduate courses in this 
country. 

Dr. J. J. Dunning, President of the British Osteopathic 
Association and Third Vice President of the A.O.A., 
attended the national convention. 

Others who attended the convention were Drs. Marion 
Hall and Jean Johnston of London, Dr. Mabel Anderson 
of Glasgow, Dr. Pearl Magill of Monte Carlo, and Drs. 
Catherine Lynch and Albert E. Guy of Paris. 

We are happy to receive these visitors from the other 
side and hope we may have the pleasure of seeing many 
others in the near future. 
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CONVENTION HEADQUARTERS 


The Olympic Hotel of Seattle, Washington, has been 
selected as official headquarters for the 35th Annual Con- 
vention of the American Osteopathic Association, meeting 
August 3 to 8, 1931. The Olympic is the second largest 
hotel on the Pacific coast and with its one thousand rooms, 
each with bath, a special effort is being made to house 
every convention delegate under the one roof. Every busi- 
ness session, committee meeting and other activity of the 
convention will be held in The Olympic. 

_The Olympic has every facility for handling large 
national conventions. Thirteen private banquet halls and 
ball rooms, five public dining rooms, extra large lounge 
and lobbies, and a record of more than 150 national and 
regional conventions held in the hotel during the past five 
years, assures the osteopathic convention the best possible 
service. 

Seattle presents a wealth of beauty and interest for 
the convention visitor. It is the largest city of its age 











OLYMPIC HOTEL, SEATTLE 


in the world. Alaska, the Orient, the South Seas—the 
romance, color and trade of distant seas mark the business 
and cultural life of the city. Blessed as few cities are— 
with a wealth of natural scenic beauty, the sea, lakes, 
mighty forests, towering mountains—Seattle invites the 
convention delegate to linger longer in this charming land 
of the evergreen Northwest. 

The Washington Osteopathic Association is making 
rapid strides in working out a complete and interesting 
program of preconvention and postconvention entertain- 
ment as well as a comprehensive program of entertain- 
ment for convention week. 





SIDE TRIPS AND TRAVEL TIPS 


Please write about all your travel hopes, plans and de- 
sires in connection with your Pacific Coast trip, at your 
earliest possible moment to this office. 

Immediately your queries will be turned over to travel 
experts, who will give the fullest information, and place 
their services at your disposal. 

The west is heavenly at any season, but the wise pre- 
fer late June and July, especially is this true of tours to 
that wonderland, Alaska. Never have all who sought to 
visit that delightful country been able to go, because of 
neglecting to make their reservations in time. 

Hawaii is just outside our door; and for that paradise 
it is wise to make reservations early, too. 

Whether your plans include trains, motors, boats or 
airplanes, I will see that you receive expert assistance, 
which may enable you to include side trips to national 
parks and monuments, water voyages and mountain trails 
—many of the world’s greatest natural beauties, with little 
or no additional expense, when purchasing your tickets. 

Tell me your travel wants—experts will do the rest. 


Roberta Wimer Ford, 
610 Hoge Bldg., Seattle, Wash. 








ALL ABOARD FOR HAWAII 


Two years ago in a meeting of that small but remark- 
ably important group of osteopathic physicians practicing 
in that territory of the United States known as “The Para- 
dise of the Pacific,” the possibility of the A. O. A. at some 
time accepting an invitation to hold a national convention 
in Hawaii was discussed. The impracticability of the un- 
dertaking was at once apparent. But out of that discus- 
sion grew a sincere desire on the part of that interesting 
and peppy group that a goodly number of those of the 

profession practicing on the mainland might at some time 
enjoy the benefits from such an excursion. A number of 
the mainland doctors who from time to time visit the 
Islands were brought into the discussion and a post con- 
vention tour was suggested. 

Having lived in the Islands for two years and fully 
appreciating the delights and benefits that cannot but ac- 
crue from three weeks spent on the Pacific and in these 
delightful Islands, where the traveler enjoys all the lux- 
uries of ultra modern living, and at the same time all the 
romance, not only of romantic Hawaii, but of all Pacific 
countries, I do not hesitate to recommend such a tour. 

With the hearty codperation of the osteopathic physi- 
cians practicing in Hawaii, such a tour is being arranged 
to immediately follow the convention in Seattle next 
August. 

Charlotte McCuskey, 
718 6th.Ave., Council Bluffs, Iowa. 
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VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 





HOSPITALS AND SANITARIUMS 
OREL-F. MARTIN, Chairman 
43 Evergreen St., Jamaica Plain, Boston 





RIVERSIDE, CALIF. 

It is reported that the board of directors and the staff 
of the Riverside Osteopathic Hospital and Sanitarium 
with their wives held a banquet about September 20, at 
which very satisfactory reports were given regarding the 
progress made during the two years the hospital has been 
open. 

To September 1, 
had been 281; maternity cases, 73; 
eral, 59. 

The clinic, which has just been open during part of 
this last year, showed treatments given, 144; minor sur- 
gical operations, 10, and glasses fitted, 3. 


VANOSSE HOSPITAL, STOCKTON, CALIF. 


The name of the El Dorado Hospital at Stockton has 
been changed to the Vanosse Hospital. Dr. O. E. Vanosse 
is proprietor and physician in charge. 

The hospital is now located at 10 Hiawatha avenue. 
It is run on an 18- bed basis with a capacity of 25. There 
is complete modern equipment and enlarged surgical and 
obstetric quarters. Nurses rooms are upstairs. 


DR. G. M. STEVENSON’S OFFICES 


Dr. G. M. Stevenson, Kent, Ohio, has opened new 
offices consisting of 14 rooms and including sanitarium 
facilities. Dr. Stevenson says that osteopathic treatment 
is the chief thing in his practice and he finds that this is 
strengthened by the modern diagnostic and operative 
equipment which includes x-ray apparatus, electrothera- 
peutic equipment, colonic irrigation, etc. 


BASHLINE-ROSSMAN OSTEOPATHIC HOSPITAL 


The Bashline-Rossman Osteopathic Hospital, Grove 
City, Pennsylvania, has opened a new wing including sev- 
eral private rooms, a new operating room and amphi- 
theater with a seating capacity of one hundred, adjoining 
delivery room and nursery, 
and a new elevator. The laboratories have been moved 
into the new wing. An adjoining property has been pur- 
chased and converted into a nurses’ home. Clinics will 


1930, the total number of patients 
surgical, 93, and gen- 


be held at the hospital regularly for the advantage of the 
profession in the community. 
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orthopedic operating room. 
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BUREAU OF CENSORSHIP 
GEORGE J. CONLEY, Chairman 
810 Chambers Bldg., Kansas City, Mo. 





THE SPECIALIST, THE REFERRING PHYSICIAN, AND THE FEE 


Whatsoever ye would that men should do to you, 
do ye even so to them. (Matt. 7-12) 

A consultation is, in proper time and place, both a 
necessity and a safeguard. It is a measure of protection 
to the attending physician. It divides the burden of his 
responsibility. It brings a fresh, unbiased and in the 
majority of instances, a more experienced mind to bear 
upon the problem involved. It enhances his reputation 
for carefulness and consideration for his patient in the 
eyes of all interested parties. 

On the patient’s part such a precaution can be con- 
strued only as a measure of safety to himself, evincing 
a desire on the part of the physician to leave no stone 
unturned that would make for his future welfare. 

Consultation means premeditated cooperation between 
attending physician and specialist actuated first, by the 
common desire to safeguard the patient’s condition; sec- 
ond, to protect the professional reputation of the attend- 
ing physician, and thirdly, to maintain the professional 
prestige of their school of practice. 

Harmonious intercourse and understanding between 
attending physician and specialist is of the utmost im- 
portance to the successful outcome of such a relationship. 
There must be a spirit of conciliation and fair dealing on 
both sides. 

The specialist is called in consultation because the 
attending physician has gotten into deep water, frankly 
beyond his depth and he needs help. Again the case may 
have progressed beyond the realm of the field of general 
practice and requires the services of one trained in that 
branch of the special work manifested by the condition of 
the patient. Or it may be the general man has a thorough 
understanding of the case, is handling it properly and 
competently but consultation is prompted by some med- 
dlesome friend or relative. 

In any event the specialist should not assume an air 
of undue importance; he should be courteous and con- 
siderate in his dealings with the attending physician and 
he should be very careful not to create the impression of 
taking charge of the case to the detriment of the attend- 
ing physician. 

All this is covered very well by our code of ethics. 
One thing the code does not mention specifically, and 
that is the attitude of the attending physician with re- 
spect to the specialist regarding fees, courtesies, and gen- 
eral considerations. 

The fee is gauged by the professional reputation of 
the doctor, the distance he has to travel, the time con- 
sumed on the case, the expenses involved in making the 
trip, the severity of the conditions under examination and 
the financial standing of the patient. When the specialist 
is called these matters are generally ascertained and 
agreed upon before the trip is made. However, when the 
patient is brought to the specialist by the attending physi- 
cian or, if this is impractical, the patient is instructed to 
make the trip unattended, some of these little niceties 
frequently are overlooked. There is a growing tendency 
on the part of the referring physician to fix arbitrarily 
the fee the patient shall pay for the service rendered and 
this without the formality of consulting the specialist. 
For example, a general examination is needed and the 
patient is informed that the fee for such a service will be 
ten dollars. It may be the case will require in addition 
to case history, physical and routine laboratory exam- 
inations, special adjuncts such as the x-ray, bronchoscope, 
cystoscope or intricate blood chemistry reactions which 
obviously could not be included in the naming of such 
a fee. Any addition to the sum stipulated by the referr- 
ing physician however, breeds trouble and dissatisfaction 
on the part of the patient. The referring doctor, to pla- 
cate the patient and to maintain his standing, feels that 
he must side with him against the specialist, thus dis- 
harmony, suspicion and antagonism result. 

The patient may need a surgical operation and the 
referring physician fixes an arbitrary sum for the same, 
rarely if ever commensurate with the service rendered, 
usually pitifully small, and sends said patient along with 
that assurance. No consideration is accorded the severity 
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of the case, the character of the pathology, the skill and 
experience required, the risk involved, the responsibility 
to be assumed or the probable length of time that will 
be required to consumate the hospital seance. The pa- 
tient comes with that definite assurance, may drive up in 
a new limousine, engage the best room in the hospital 
and make provision for day and night special nurse serv- 
ice. The specialist, if he would maintain peace and har- 
mony with the attending physician and the patient, must 
cheerfully acquiesce to the conditions imposed. His re- 
turns from his handling of the case may not net him 
fifty cents a visit on the aftercare, allowing him nothing 
for the skill, experience, and judgment necessary to do 
the operation. In some instances the fee proposed did 
not equal one-tenth of the hospital and nursing expense 
voluntarily incurred by the patient. 

The doctor may call or write saying he has a clinic 
patient, one who can pay no fee, and the specialist agrees 
to do the work gratis only to find that they drive up in 
a motor car, engage a private room and employ special 
nursing service, making no attempt whatsoever to econ- 
omize themselves but expecting the specialist to do it 
all. Again to keep peace he must cheerfully consummate 
his part of the contract. 

These are not hypothetical cases. They are glaring 
instances of actual happenings and the feeling daily is 
becoming more widespread that the referring physician 
is the sole dictator as to the amount of the fee to be 
exacted by the specialist for the service rendered his 
patient. 

Be it said in the majority of the cases the family 
physician is honest in his efforts to do the very best he 
can for his patient in the way of a fee. He has no mer- 
cenary motive. It is just a wrong conception of the re- 
lationship between doctor and specialist. Were the shoe 
on the other foot and the specialist tell some old chronic 
that the doctor would treat him or her until well for 
twenty-five cents a treatment or for nothing, as the case 
might be, the lesson undoubtedly would be more easily 
assimilated. 

The osteopathic profession must rid itself of that bug 
bear of cheap prices and cheap service! It is vastly easier 
to talk service and to sell service! Quality ts the easiest 
commodity in the world to sell and who has a better right 
than a doctor of osteopathy to sell quality? 

Once a doctor in his desire to cinch a case quoted 
a very low fee to a man in good financial circumstances. 
It made the man suspicious. He immediately figured the 
specialist was incompetent so he investigated him per- 
sonally before making his decision. Fortunately the spe- 
cialist rated high professionally else the case would have 
been lost. This was an example of poor psychology and 
poor salesmanship. 

The referring physician should not fix the price of 
any one’s service except his own. If pressed for an idea 
as to the probable expense it is easy to preface his reply 
with “In my judgment Dr. may do his work for 
such an amount. I’ll use my best efforts to get him to do 
so but he is the one to make the final decision.” That 
leaves it open for adjustment. It removes every chance 
for misunderstanding and leaves the specialist free to 
propose a fee that will be just to the patient, that will not 
reflect upon his professional standing, that will enhance 
the prestige of the local physician with the patient and 
the sum total will boost the standing of their mutual pro- 
fession, osteopathy. 

In every instance it is obligatory on the specialist to 
give courteous attention to any suggestions the referring 
physician may make relative to the financial circumstances 
of the patient but he very properly may reserve the right 
to use his own judgment as to what he might consider a 
just fee. He is in no wise bound to comply with such 
suggestions. 

In any consultation or reference the primary con- 
sideration of both specialist and family physician is the 
welfare of the patient; second, the family physician should 
feel grateful and thankful that he has some one to whom 
he can turn in the time of trouble for friendly advice and 
assistance, and lastly, the specialist should reciprocate by 
safeguarding in every way possible the professional repu- 
tation and prestige of the local physician. 

In case of doubt measure it up with the Golden Rule, 
a code of ethics elastic enough to meet every need and 
broad enough to solve every problem! a jy. ¢ 
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Department of Public Affairs 


E. A. WARD, Chairman 
601 Second National Bank Bldg. 
Saginaw, Mich. 





BUREAU OF CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 


The establishment of an osteopathic clinic for the 
treatment of children in every city in the country is the 
dream of this bureau. Some day this dream will be a 
reality. 

The work and expense of carrying on a clinic are 
factors that deter many from taking part in this public 
professional service. The Bureau of Clinics has mapped 
out a plan by which the expense may be defrayed easily. 
The work cannot be eliminated. The reward for that is 
in the satisfaction of a duty performed and the realization 
that the cause of osteopathy is being advanced. 

To those who are now conducting clinics may I sug- 
gest that you make use of our osteopathic literature (the 
OsTEOPATHIC MAGAZINE and OsteopaTHic HEALTH)? A lib- 
eral supply of them should be at every clinic. I am con- 
tinually surprised by the demand for literature at the 
clinics in Philadelphia. 

Every clinic day each parent is given at least one copy 
of some osteopathic pamphlet. My experience is that 
literature used in clinics gets a much wider circulation 
than that given or mailed to patients in private practice. 





Normal Spine Week is in the offing and every state 
clinic chairman is urged to begin now to prepare for 
this valuable osteopathic endeavor. Every clinic should 
take an active part in the work of this week. Plans for 
conducting examinations and general procedure during 
Normal Spine Week may be had from the chairman of 
this bureau or from the Central office at Chicago. 

This plan can be utilized in the largest cities as well 
as in those small communities in which there is only one 
osteopath. 





Again, let me urge upon every clinic group the im- 
portance of keeping contact with the state publicity direc- 
tor. These two departments should work in the closest 
cooperation in order to obtain the best results. 

A model case record blank was adopted at the con- 
vention in Philadelphia. This blank was devised by Dr. 
Victor Purdy and a committee after the examination of 
many record blanks in use by osteopaths. All clinics are 
to receive a copy of this blank with the hope that it may 


be used so that there may be uniform records, “se 





INDUSTRIAL AND INSTITUTIONAL SERVICE 
P. E. ROSCOE, Chairman 
1001 Huron Road, Cleveland 





BOBBY JONES AND OTHER NATIONAL GOLF STARS 

Three of the four golfers in the semi-finals of the 
national amateur golf championship— Bobby Jones, 
Eugene V. Homans and Charles Seaver—are firm believ- 
ers in osteopathy. 

Bobby Jones, king of golfdom, arrived in Philadelphia 
five days before the opening of the tournament to receive 
treatment from an osteopathic physician to ease up his 
right shoulder. That the injured member did not bother 
Jones is evident from the way he swept through all 
opposition in the most sensational climax of his golfing 
career. 

Eugene V. Homans, Englewood, N. J., had been using 
osteopathy for years, with satisfactory results, in the 
way of bringing his physical condition up to a par with 
those of the other contestants. Homans is the tall, some- 
what frail youth who put up a courageous but vain at- 
tempt to keep Jones from garnering his 4th major title 
of the year. , 

Charles Seaver, Los Angeles, was receiving treat- 
ment from a Philadelphia osteopathic specialist, days be- 
fore the drawings were made, to alleviate the painful 
results of a fall received in boxing last year. Seaver is 
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the 19-year-old high school boy who was defeated by 
Homans in the semi-finals.—J. B. G. 
OSTEOPATHIC ATHLETIC PHYSICIAN AT NORFOLK, 
NEBRASKA 

For the past seven years the Norfolk, Nebraska, 
Board of Education has elected doctors of osteopathy as 
athletic physicians. At a recent meeting Dr. L. C. John- 
son was elected athletic physician for the Norfolk Junior 
College teams and Dr. O. D. Ellis for the high school 
teams. 

DR. HALLADAY QUOTED 


The Syracuse (N. Y.) Post Standard for August 2 had 
a two-column head over an interview with Dr. : 
Halladay, who was visiting in Syracuse. The story told 
of the great number of athletes in the schools of Des 
Moines which come under Dr. Halladay’s observation 
every year and emphasized Dr. Halladay’s belief that 
“brain correlated with brawn is what counts now in 
football.” 
DR. J. J. O'CONNOR 


Ted Reeve in “Sporting Extras” in the Toronto 
Telegram late in July told what Dr. John J. Connor “the 
old Argonaut Rugby player and coach, who now does a 
lot of highly successful tackling and blocking with the 
aid of an osteopathic table,” did for Jack Guest before 
the latter won the Diamond sculls. 

The Toronto Mail and Empire, August 14, mentioned 
Dr. O’Connor in connection with Joe Wright, Jr., who 
was soon to take a prominent part at the Canadian Henley 
and the Empire games. 





BUREAU OF PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 
415 Metropolitan Bank Bldg., Minneapolis 





Questionnaires concerning results obtained by placing 
health column material have begun to come in. Papers 
which have begun using this material are very enthusiastic 
and requests for additional material have been received. 
A few editors seem to feel that a charge should be made 
for publishing this material but considering the fact that 
articles contain very little of actual propaganda it does not 
seem that this should be necessary. Our chief concern at 
present is to build sufficient circulation to create a good 
demand for this material. After that it can be syndicated 
and become an additional source of income for the A.O.A. 

Letters were also sent to all state association publicity 
chairmen for the purpose of finding new outlets for the 
publicity material. Only a few have answered so far, but 
they are willing to go to work and that is the most im- 
portant thing. We hope that many more states will have 
been heard from by next month and that many new con- 


tacts will be in the making. 
A A. 





BUREAU OF PROFESSIONAL DEVELOPMENT 
JOHN E. ROGERS, Chairman 
411 First Nat’l Bank Bldg., Oshkosh, Wis. 
TENTATIVE FIVE YEAR PROGRAM FOR RE- 
SEARCH IN THE FIELD OF CHILD STUDY 


It is the purpose of the Osteopathic Child Study 
Association to provide opportunity for the publication of 
reports of the scientific work of the osteopathic profes- 
sion in child study. The co-operation of all interested 
physicians and organized clinics is therefore essential for 
the collection of accurate data from individual case rec- 
ords. To this end we have outlined the following subjects 
for a five-year series of projected bulletins to.which we 
solicit contributions of material. 

Bulletin 1—Osteopathic studies of children having a di- 
rect history of difficult birth, fall, or other accident. 


OSTEOPATHIC STUDIES OF PROBLEM CHILDREN 


Bulletin 2—Report of cases of superior or high normal 
intelligence. 

Bulletin 3.—Report of cases of low normal or subnormal 
intelligence. 

Bulletin 4—Report of cases of normal children showing 
a connection between the osteopathic lesion and variations of 
behavior. 
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Bulletin 5.—Report of cases of delinquents and youthful 
criminals. 

Bulletin 1 will be issued as a preliminary bulletin but the 
order of appearance of the other four bulletins will depend 
upon the collection of the necessary material. 

Material for Bulletin 1 is acceptable without psychologi- 
cal report, but for the other four bulletins this is essential. 

For the purpose of these studies the term, childhood, 
is used to cover the full pre-adult period. 

For the sake of conformity, all records submitted 
should be on the standard record sheet prepared by this 
association. 

As these publications are for the benefit of the scien- 
tific world and not primarily addressed to the osteopathic 
profession, the use of debatable terms in technical descrip- 
tion should be avoided. 

Since scientific method demands substantiation of 

findings by numerous experiments it is desirable to have 
the reports submitted represent as many cases as possible, 
and to defer publication until at least a thousand case 
records have been accepted. 
_. The Osteopathic Child Study Association will pub- 
lish its bulletins in limited editions, for its members. 
These bulletins will not be for sale except as members 
may wish to procure additional copies. 





STATE LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legislative Advisor in State Affairs 
Jacksonville, Fla. 
(It is requested that when legislative inquiries and data are sent 


to Dr. Chappell copies be sent also to the Central office, that files 
there may be kept as neariy complete as possible.) 


The original draft of the proposed basic science 
statute as prepared by Dr. W. C. Woodward, executive 
secretary, Bureau of Legal Medicine and Legislation of 
the American Medical Association, described it generally 
as follows: 

The basic sciences were designated as anatomy, 
physiology, chemistry, bacteriology, pathology, diagnosis 
and hygiene. 

The healing art was so defined as to include ali 
methods of diagnosing and treating. 

The members of the board were five in number, 
appointed by the Governor for terms of five years in 
such a manner that the term of one would expire each 
year. These members were to be selected because of 
their knowledge of the basic sciences, but no member 
to be actively engaged in the practice of the healing arts 
or any branch thereof. 

This board would elect its officers, keep its own 
records, pay a per diem to its members and other ex- 
penses from the fees received. The treasurer should 
be under bond. The office of the board should be in the 
state capital. 

The examinations should be conducted at such times 
and places as the board should select. The examination 
to be in writing, but could be supplemented by an oral 
examination and if practicable, supplemented by exam- 
ination in the laboratory, dissecting room and dispensary, 
and at the bedside. A grade of 75 per cent in each sub- 
ject should be necessary to pass. Should the applicant 
fall below 75 per cent in one and only one subject, he 
would be allowed re-examination at the next opportunity, 
but would be required to be re-examined in all branches. 
Should he fail in more than one subject, he could not 
be re-examined within the period of one year, nor until 
he presented satisfactory proof of additional study. 

Furthermore the applicant must be twenty-one years 
of age or over; must be a person of good moral charac- 
ter; must have graduated from an accredited high school 
or its equal before beginning the study of the healing 
arts; and must pass the examination given by the board. 

The statute excepts dentists, nurses, midwives and 
optometrists. 

In 1925 the General Assembly of Connecticut en- 
acted a law establishing a state board of healing arts. 
This board consists of three members, none of whom can 
have a degree in any of the healing arts or be connected 
with any hospital. The subjects examined in are anat- 
omy, physiology, hygiene, pathology and diagnosis. It 
has a reciprocity agreement in it. 
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Minnesota has a basic science law arranging for 
five board members, two of whom are full time paid 
professors not actively engaged in practice of healing 
and appointed from the University of Minnesota; one 
doctor of medicine, one doctor of osteopathy, and one 
chiropractor. The Governor appoints them on recom- 
mendation of the separate boards of examiners. The 
subjects are anatomy, physiology, bacteriology, pathol- 
ogy, hygiene and, after 1931, chemistry. A grade of 75 
in each subject is necessary, but failure in two subjects 
allows re-examination in these subjects. There is a reci- 
procity clause. 

In Nebraska, the board is composed of five members 
appointed by the Department of Public Welfare. They 
are to be selected because of their knowledge of the 
basic sciences and shall not be licensed to practice the 
healing arts or any branch thereof. The subjects are 
anatomy, physiology, chemistry, bacteriology, pathology 
and hygiene. A grade of 75 in each subject is necessary. 
Failure in one allows re-examination on that one subject, 
failure in more than one requires re-examination in all. 
There is a reciprocity clause. 

Washington state has a board of five members ap- 
pointed by the Governor from the faculty of the Univer- 
sity of Washington and Washington State College. The 
subjects are anatomy, physiology, chemistry, pathology 
and hygiene. The grades must average 75 per cent with 
not less than 70 per cent in any one subject. There is no 
reciprocity.. 

The Wisconsin board has three members who are 
lay-educators, none of whom shall be on the faculty of 
any department teaching methods of treating the sick. 
They are appointed by the Governor. The subjects are 
anatomy, diagnosis, pathology, and physiology. A grade 
of 75 per cent in each subject i is required. Failure in one 
subject allows re-examination in that subject. Failure in 
more than one requires re-examination in all subjects. 
There is a reciprocity clause. 

The District of Columbia board has five members 
appointed by the commission of licensure. No member 
of the board shall teach or practice the healing art while 
serving in that capacity. The subjects are anatomy, phy- 
siology, chemistry, pathology and bacteriology. There is 
a reciprocity arrangement. 

The Arkansas board consists of the superintendent of 
public instruction and five others appointed by the gov- 
ernor. No member is to be actively engaged in the prac- 
tice of the healing arts, nor a member of the faculty of 
any medical school. The subjects are anatomy, bacteri- 
ology, chemistry, physiology and pathology. A grade of 
75 in all subjects is necessary. If failure in one subject, 
re-examination is allowed at the time of the next examina- 
tion. If failure in more than one subject, the applicant 
must wait a year to be re-examined. There is a reciproc- 
ity arrangement. 

The Connecticut examination is covered in a half day. 
The Board regards its primary function as a “weeding 
out” process and the examination is by no means as com- 
prehensive as that required by the actual licensing boards. 

In the next issue of THE JouRNAL we will take up the 
individual good and bad features of each of these laws. 


OSTEOPATHIC HEALTH OFFICER IN CALIFORNIA 


It is reported that Dr. J. H. Hansen, Ukiah, Calif., 
has been appointed city health officer. 


SCHOOL EXAMINATIONS IN ILLINOIS 


Dr. C. O. Casey, Decatur, IIl., reports that the schools 
of that city employ about 365 teachers and it has been the 
practice for years for all teachers to undergo physical 
examinations shortly before the beginning of school. 
Osteopathic physicians, he says, have always had their 
certificates accepted the same as any others. 

Last year a doctor of medicine became a member of 
the school board and he advised that the school system 
accept the services of the city health officer with no 
charge as medical advisor. 

When the teachers received their regular health cer- 
tificate blanks this year there was a letter with them say- 
ing “there was some complaint last year concerning the 
filling of these blanks due to the fact that few teachers 
went to osteopaths I trust that this year we may 
be able to consult a doctor of medicine.” 


childlike faith. 
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The Decatur Osteopathic Society mailed a letter to 
the teachers saying—‘“Upon investigation it was found 
that the complaint was made only by the medical political 
members of the city medical society. Not relying 
upon the merit of their system, they have resorted to 
political methods in an attempt to eliminate professional 
competition. Realizing the source of the influence 

. . and desiring to assist the members of your pro- 
fession and all other citizens to continue the privilege of 
selecting the physician of their choice in all matters per- 
taining to health in our public schools, we had a confer- 
ence with [the superintendent of schools]. Later we had 
a conference with Dr. Smith, school physician and public 
health director. . Both gentlemen assured us that 
the signatures of osteopathic physicians would be accepted 
on your health certificate.” 


CITY HEALTH PHYSICIAN IN MAINE 


Dr. Paul A. Gregware, Bath, Maine, has been elected 
city physician. 


IS CHIROPRACTIC THE PRACTICE OF MEDICINE? 


The question whether chiropractic is “medicine and 
surgery” as contemplated in the penal clause of the medi- 
cal acts of Pennsylvania was argued before the State Su- 
preme Court, October 1, in the appeal of six chiropractors 
of Alleghany, who brought an equity suit for an injunction 
against the members of the state board of medical educa- 
tion and licensure asking that they be restrained from en- 
forcing that clause of the act. The chiropractors maintain 
that the law was not intended to apply to their work; that 
they cannot be prosecuted under it and that they have a 
right to practice without a license. 





Special Articles 


CARE OF ATHLETES* 
ARTHUR E. ALLEN, D.O. 
Minneapolis 


Osteopathic clinics are being established in various 
parts of the country and efforts are being made con- 
stantly to organize more. Many of our physicians feel 
that they do not have the opportunity to do such work. 
That opportunity exists in the field of athletics because 
wherever competitive sports are carried on there is a 
desire to win, and osteopathically trained physicians today 
offer to the coach and the athlete the one logical method 
of obtaining and maintaining physical fitness for success- 
ful competition. Physiotherapy equipment, so common 
in many training quarters today, sometimes serves as a 
useful adjunct for symptomatic treatment, sometimes it is 
an actual detriment. Nerves are being infiltrated by some 
of our medical physicians to deaden pain so that the in- 
jured athlete may compete, but pain is Nature’s danger 
signal for injury, and with that signal gone no one can 
even imagine what permanent injury may be done to the 
weakened, disensitized part. I have talked to many ath- 
letes who have received definite help from “Bone-Setter” 
Reese, and in every case his work was done with his 
hands, correcting structural derangement, not with lights 
or drugs. 

If ever a group of cases presented structural derange- 
ment as a cause of impaired function, athletic injuries is 
that group. Muscles are constantly being strained, mus- 
cles that are attached to movable bony segments. A 
muscle or group of muscles with impaired nerve and 
blood supply becomes contracted and hardened. Those 
muscles cannot undergo severe strain without being in- 
jured. An osteopathic physician in charge of a team can 
find this incipient injury and correct the cause before 
disability occurs. It is always much easier to prevent cer- 
tain kinds of injuries than to correct them after they hap- 
pen. Then again, no predisposing cause may exist before 
the actual injury but due to sudden, traumatic force struc- 
tural derangement occurs. Again it takes osteopathically 
trained fingers and brain to straighten things out so that 
nature can repair the damage in the shortest possible 
time. 

When I first started this kind of work ten years ago, 
I followed directions as formulated in medical texts with 
And the results I obtained were no better 


*Address given before the A.O.A. convention, Philadelphia, 1930. 
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than any one else had been getting for years. I was 
not satisfied with those results and tried thinking osteo- 
pathically for a change and things began to happen very 
rapidly. We found out that just because an M. D. with 
a good reputation and a confident tone of voice said that 
some athlete had pleurisy and would have to be out of 
the game for from two to four weeks didn’t mean that 
such had to be the case at all. And when we found a 
man with a severe charleyhorse of several weeks dura- 
tion under medical care, we began to get large amounts 
of diabolical pleasure out of putting him back in the game 
again in a few days. And we didn’t tell everybody just 
what we were doing either, 

Two days before the memorable Minnesota-Illinois 
game, when Minnesota defeated Illinois and the famous 
Red Grange, Clarence Shutte and Carl Lidberg, regular 
halfback and fullback of the Minnesota team, were brought 
to the office, both of them entirely through, as far as 
playing football was concerned. Shutte had lumbago so 
badly that he had to be helped into and out of bed, and 
could not dress himself without help. Lidberg was equally 
as badly off with a severe charleyhorse. I hesitate to 
tell you the result as it sounds too much like fiction, but 
Minnesota won. The score as I remember it was 21-6, 
with Shutte making most of the touchdowns and Lidberg 
taking an active part in stopping the famous red-head cold. 

On another occasion Carl Martineau, one of Minne- 
sota’s contributions to Walter Camp’s All-American team, 
was tackled and thrown violently to the ground. When 
he came off the field at the end of the first half, he com- 
plained of severe pain through the chest when breathing 
and inability to straighten up. The medical physician and 
one of the coaches examined him carefully for broken 
ribs, without result. My examination revealed a slipped 
rib, and replacing it gave him immediate and complete 
relief, and he played the remainder of the game without 
discomfort. 

Many more interesting cases might be quoted along 
the same line but there is not time. Those of you who 
have been doing this work have seen the wonderful re- 
sults obtained by correcting bony lesions. The purpose 
of my talk today is to interest those of you who are not 
doing this work so that when you return home you will 
try to get at least one school to care for. And I also want 
to stress the bony lesion as being a causative factor in the 
large majority of injury cases of this type. We give from 
a thousand to fifteen hundred treatments a year to injured 
athletes and if we obtain better results than others it is 
because we stick to bony lesions. There is no trade secret 
about this work; all that is needed to put an athlete back 
in the game in a remarkably short time is a knowledge of 
anatomy and the ability to locate the seat of trouble. For 
example, a baseball player comes to you complaining of 
a lame shoulder. First find out how he throws. If he is a 
pitcher find out if he uses a curve ball most of the time. 
Certain muscles are used more in twisting a ball to make 
it curve than if he were using a speed ball that is not 
twisted in throwing. Then locate the muscle or group of 
muscles that are contracted. After deciding which ones 
they are, decide on origin and insertion, check those over, 
including nerve supply, and you will find the trouble in the 
large majority of cases. Now a football shoulder is differ- 
ent from a baseball shoulder because the injury occurs 
under different circumstances. A baseball arm is usually 
the result of a pulling force while a football shoulder is a 
result of.a crushing, bruising or twisting force. Subacronial 
bursitis is frequent in football and infrequent in baseball. 
In other words, injuries vary depending on the type of 
athletic competition engaged in and a knowledge of these 
different types of injuries to the same part will come with 
experience only. 

Not all our thought should be devoted to treating in- 
juries however: a great deal of time should be spent in 
planning how to avoid injuries. That requires an intimate 
knowledge of the weak spots in each athlete you are car- 
ing for. If a man is known to have a weak ankle, wrist, 
or knee, work out some type of suitable protection for 
him; give him special exercises to do, etc. So much for 
the individual where a weakness is present. Now to avoid 
new sprains and strains, have the coach put the entire team 
through limbering up exercises five minutes at the start 
of each practice session. Vary the exercise to suit the type 
of sport engaged in. If you have a track team, give the 
runners exercises to stretch back and leg muscles before 
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they begin running. Give the weight, javelin, and discus 
throwers additional exercises for arms and shoulders. 
Javelin throwers frequently get trouble in the elbow from 
the twist that is necessary in throwing the javelin. The 
regular army setting-up exercises are very good for gen- 
eral loosening up, but special exercises are often necessary. 
It would be ideal if he had the time to go over each man 
after a game or practice and check up for trouble, but not 
many of us can do that, so exercises are suggested as the 
next best means of accident prevention. 

The roentgen ray has not been mentioned so far, but we 
consider it an indispensable aid in this work. I saw a man 
play for five minutes in a football game with the lower 
inch of the fibula broken off. Consequently, when a man 
limps into the office complaining of a sprained ankle, it 
does not signify that a fracture does not exist. A sprained 
ankle should be used to get quick results; a fractured ankle 
should be rested to get quick results and the x-ray is often 
the only positive means of diagnosis. We have roentgeno- 
grams made of all sprained ankles on general principles and 
take no chances. An x-ray film proved that a stiff neck 
following a football game was in reality a fractured cer- 
vical vertebra. Here is a recent example. A boy of four- 
teen was playing baseball. He stumbled over one of the 
bases after making a hit and fell, hurting his knee. About 
a month later we saw him. A careful examination revealed 
nothing in the knee, but x-ray pictures showed an early 
stage of coxa vara, a loosening of the epiphysial line of the 
head of the femur. This would probably have developed 
into a complete slip but for the picture. 

Now in closing allow me to point out that the injuries 
you meet among athletes are exactly the same as those 
you meet in your regular practice. The increased ex- 
perience you will gain in caring for athletic injuries will 
repay you many times over if you never receive one cent 
of pay for your werk. Athletic work will pay you in new 
friends, new interests, new pleasures and in most instances, 
it will pay you enough financially. It will add to your 
prestige as a physician and, by bringing special attention 
to the fact that you are an osteopathic physician, it will 
help towards the advancement of the profession. 

In closing, let me offer you this final statement: Osteo- 
pathic treatment has proved in the care of athletes that the 
period of disability from certain types of injury may be 
reduced from twenty-five to ninety-five per cent—in some 
cases a hundred. Insurance companies pay thousands of 
dollars annually for disability that would not be required 
if the patients were having osteopathic care. As a result 
accident insurance rates are higher than necessary and the 
public has to pay for it. Employers and employees lose 
thousands of hours of labor that might be put into pro- 
ductive efforts otherwise. The osteopathic profession of- 
fers one of the most important, if not the most important, 
single factor towards increasing business efficiency and 
economy, that of a lowered period of personal disability. 





A SPECIFIC LESION IN DIABETES 
W. LUTHER HOLT, D.O. 
Los Angeles 


Some years ago a member of the A.O.A. wrote the 
editor of Osteopathic Physician, a publication now out 
of print, asking members of the profession if any one of 
them had discovered a specific lesion for tuberculosis, 
syphilis, and diabetes. Believing the doctor sincere in 
asking the question I answered for diabetes, and related 
my experience with a number of cases for his benefit. 

Without giving time to try out the technic I advised, 
this doctor wrote immediately to the Osteopathic Phy- 
sician, quoting many textbooks, all of which were written 
by medical men, in an attempt to prove that it was im- 
possible for such specific lesion to exist. Not looking 
for nor wanting an argument, I did not reply. It so hap- 
pened, however, that many of the profession read my 
article, some tried out the technic, many of whom wrote 
me that by using it they were able to make their diabetic 
patients sugar free. One doctor in London, I remember, 
had five diabetics at the time, all of them becoming sugar 
free after using the technic. 

I wish to state positively that the correction must be 
maintained; if the lesion returns the condition will return. 
This however, is not different from other lesions, because 
we all know that motion must be maintained in order to 
get permanent results in any condition. 
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The lesion is in the upper two joints of the cervical 
region, the occipito-atlanto-axial joints. By correcting 
these lesions, getting free motion in each of them, I have 
been able to make 4 and 5 per cent urine sugar free. Not 
only has the urine been sugar free but blood tests showed 
no sugar. 

The technic of correcting these lesions is usually not 
complicated; the corrections you were taught in college 
and whatever experience one may have gained in practice 
will suffice. I wish to impress again, however, the fact 
that the motion must be maintained or the blood and 
urine will show sugar again, which in itself should prove 
the lesions just mentioned are specific. 

The theory behind this lesion, as to why it will cause 
sugar in the urine, is something for research workers to 
find out. My personal theory is that in some manner the 
diabetic center, close by, is irritated in some fashion. I 
will give a few case histories: 

Patient: Mr. A. B., aged 65. Urine showed 5 and 6 per 
cent sugar. Two toes of one foot were gangrenous. This 
man drank a pint of whiskey a day and would not diet. 
In spite of these facts, after six months’ treatment the 
patient’s toes had entirely healed; and where formerly 
he had been brought in a machine to the office, after 
the six months’ treatment he was able to walk all around 
his hundred and sixty acre farm. Urine showed no sugar 
as long as correction was maintained. 

This patient was the first treated, the one upon whom 
the first specific lesion was discovered. Being before 
the days of insulin, this patient would have died shortly 
had he not obtained relief from osteopathic treatment. 
The case was treated in clinic before graduation, the 
clinical instructor telling me to give him a general treat- 
ment “with special attention to the splanchnic area,” 
stating that he “would die anyhow.” 

Not getting anywhere by the treatment outlined, and 
even then being curious to find some other region that 
might need treatment, I found the cervical lesion, cor- 
rection of which resulted as just described. 

Patient: M.N., aged 12. Urine showed 2 to 3 per cent 
sugar, with occasionally 4 per cent. The state chemist 
made all analyses in this case. When the lesion existed I 
would send him a sample. He invariably returned a 
report of from 2 to 4 per cent sugar. I would make the 
necessary correction, have my patient maintain a certain 
position for an hour or so that the joint tension might 
subside. An hour later I would take a sample, send it 
to the chemist, who would return his report—sugar free. 
In this latter case the chemist would not believe that 
the urine came from the same patient. He had never 
heard of anything of the sort, once they showed that 
much sugar, they “always showed sugar” he stated. 

The following case, which is perhaps the most phe- 
nomenal because the patient showed 9 per cent sugar in 
his urine and was taking 65 units of insulin daily; and 
because I have been able to show the results of my 
specific therapy as against insulin, I will give the report 
more in detail. 

Patient: Mr. W., aged 22. 

Occupation: Operating a lifting crane in a manufactur- 
ing plant, by means of levers. Worked from eight to sixteen 
hours a day. 

History: After complaining of weakness, trembling, in- 
ability to work steadily he applied to an M.D. for 
treatment. Getting no results he went to a Battle Creek 
institution. 

(The following are urinalyses taken from the time he 
knew he had diabetes, all reports being in 1926.) 

Specific 
Diacetic Acid Sous, 


Sugar Acetone Microscopial 

June 18 8.0% Mod.amt. Considerable 1.036 Uric acid 
crystals 

July6 74% Trace None 1.033 Calcium oxi- 
late crystals 

Aug. 16 6.2% Mod.amt. Considerable 1.027 Few pus cells 

Aug. 30 3.45% Considerable Mod. amt. 1.030 Normal 

Sept. 13 9.0% Smallamt. None 1.027 Normal 

Oct. 11 86% Mod.amt. Mod. amt. 1.031 Normal 


(Total amount urine for 24 hours was from 3200 c.c. 
to 4990 c.c. 

Treatment up to October 14 consisted almost wholly 
of dieting and baths, under which procedure sugar went 
down, then up again to its preceding high of 9 per cent. 
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The patient then went to a metabolic clinic, an endowed 
institution with unquestionably able physicians in charge. 
Both urine and blood tests were made. Unfortunately I 
am unable to give the results of the blood tests—except 
one of the last reports which I will give later on in this 
article. , 

Patient was put on insulin, 40 units being given. 
Sugar still showed until the insulin was increased to 65 
units, when the sugar disappeared. This dose was con- 
tinued daily, two doses being given of 35 and 30 units 
each. I will quote the patient: “I was told by the 
physician at the metabolic clinic that I was the worst 
case they had ever seen, and that I would have to con- 
tinue taking 65 units insulin for the balance of my life.” 

The patient gave himself the insulin, made his own 
urinalysis daily, ate his food in gram measures, and 
conducted himself exactly as told, when he applied to 
me for consultation on Dec. 8. I started treating him 
as I have treated others for diabetes. Physical examina- 
tion showed heart, lungs, and blood pressure normal, and 
the patient was not constipated. However, practically 
his whole body looked swollen, puffy from his face to 
his feet. Since starting insulin he had gained twenty pounds. 

Lesions found: Occiput lateral and rotated to right. Atlas 
lateral to the left on axis, which was a compensatory 
lesion. Dorsals 2-3-4 locked. Limited motion between 
10-11-12 dorsals and first lumbar. 

Treatment: Motion was secured in the lumbar and dorsal 
area, which was easy. Treatment was then started on the 
cervical lesions, the dorsal and lumbar being given no 
more attention. Patient was allowed to continue with 
the full 65 units of insulin for the first two weeks. At 
that time I had secured good motion in the cervical vertebra, 
and the insulin was cut down one-third, or to 42 units. 
Urine and blood examinations were made and no sugar 
was found. After another ten days the insulin was re- 
duced to 28 units. Blood and urine still showed no 
sugar. One week later the insulin was cut to 25 units. 

At this time, and without informing me until his 
return, the patient drove one hundred miles to the meta- 
bolic clinic for an examination. Later, he told me that 
the physician in charge “was dumfounded when I told 
him I was taking but 25 units, and said for me to get 
right back to 65 units. He took a sample of blood and 
said he would report to me, but was sure that I would 
show lots of sugar.” 

I have the doctor’s report on my desk before 
me—the patient kindly allowed me to retain the letter. 
It says in part: “Your blood sugar is perfectly satis- 
factory. I think you have made excellent progress.” 

Patient lost eight pounds up to this time; the puffi- 
ness had left his body, swelling had left his ankles. 

A few days later I reduced the insulin to 20 units. 
Urine showed a trace of sugar next morning, by his own 
test. I took another sample and sent it to the laboratory. 
It came back showing 0.7 per cent sugar. The next day 
and for the following week the urine was sugar free. 
Then I sent the patient to the laboratory for a blood 
test. The test showed no sugar. I was enthusiastic— 
and so was my patient. The insulin was reduced to 12 
units! No sugar for three days, at which time the patient 
came to the office saying he did not feel so well. 
examined the upper cervical joints and found that they 
were in exactly the same position ‘as they were when he 
first came to me—every joint out of line and locked! 
He had to go back to 25 units. 

Each visit thereafter I found the joints out of position 
and was very much disappointed, as was my patient. I 
could not understand why the correction was not main- 
tained. However, he told me that he had changed posi- 
tions at the plant where he worked. 

I drove out and watched him work without his know- 
ing that I was there, and saw readily why I was not able 
to maintain correction. Standing on a high platform he 
would reach away out and around for a lever, twisting 
his neck as he did so, and was keeping the joints con- 
tinually on tension, which locked them in their mal- 
position. The patient was discouraged because he had to 
get back on more insulin; and I was unable to convince 
him that it would be better to give up his position. 

I have gone into detail in describing this case to 
emphasize one point: Correction must not only be made 
—it must be maintained! 
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In Belgium there isa saying dating back to the monks 
of medieval times purporting to describe the spirit of the 
little nation’s cities. Brussels, it is said by those author- 
ties, rejoices in its noblemen; Antwerp in its money; 
Ghent in its turbulence; Bruges in the beauty of its wom- 
en; Louvain in its learning and Malines in its fools. 

In this provocative old saw there is no mention of 
Liege; perhaps it has remained for Liege to rejoice in 
being, at least for a time this September, the center of a 
relatively new therapy which today is definitely revolu- 
tionizing the practice of the healing arts. 

Liege, as you know, was the location of the Interna- 
tional Congress of Physical Therapy and an interesting 
as well as fitting location it was. 

In the valley of the Meuse, the city is intriguing 
enough in its own right as an old and prosperous manu- 
facturing town, the seat of a great university where the 
Congress was held. Quaint costumes abound and dog- 
drawn carts are still seen, pulled by splendid Belgian 
animals that remind one of Ouida’s famous “Dog of 
Flanders.” 

Added to these attractions are the city’s eventful war- 
time experiences. It was at Liege that the German artil- 
lery first proved its efficiency against fixed forts and the 
town and surroundings suffered greatly. 

It was in these surroundings that physicians from all 
parts of the world gathered to substantiate their success 
with physical therapy. Is it difficult to imagine how such 
a vast number of medical physicians have become so 
deeply interested in a newer school of healing art? Is it 
difficult to conceive scores of great scientists turning to 
a therapy which stresses the freedom of the body, its 
joints and ligaments and tissues; freedom of the circulat- 
ing fluids, blood and lymph? 

It should not be difficult for the osteopathic physi- 
cian to comprehend this revolution in healing. For every 
man at the Liege Congress emphasized the fact that any 
lack of freedom, curtailment or congestion of the body’s 
vital functions, cause disease. And did not Dr. Andrew 
T. Sell preach this long before the mechanism of physical 
therapy was known? 

Probably this will be better understood when I quote 
in part the words of one of the leaders in the medical 
profession, a leader and exponent of physical therapy, a 
leader of men and in his heart, I believe, a sincere’ be- 
liever in osteopathy. 

“The general public,” this man said, “has for a long 
time been passing judgment on the limitations in the 
practice of medicine and public indifference to the profes- 
sion is very largely due to professional disregard of the 
use of the methods that are neglected. That the public 
have confidence in methods that are not constituted a 
part in the practice of medicine is due to professional 
negligence. When a meeting can be held of 600 prosper- 
ous osteopaths (referring to the National Convention in 
Philadelphia, July, 1930) who are serving the public be- 
cause the medical profession has absolutely ignored prin- 
ciples in comparison with the medical methods, there must 
be a reason. Why does not the medical profession thor- 
oughly investigate and adopt what is good instead of 
allowing the public to go elsewhere and engage the serv- 
ices of those who give them relief? There is today some- 
thing radically wrong with medical teaching in failing to 
observe and employ methods that have proved practical 
Until the medical profession, as a profession, recognizes 
physical therapy as it should be recognized, the public 
will keep away from those who ignore it and other organ- 
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ized bodies not recognized by the medical profession will 
thrive.” 

What better compliment could be paid our own pro- 
fession, than this, especially coming from one who has 
been a worker and a leader in the field of medicine for 
more than fifty years? 

But how many of our own osteopaths place them- 
selves in the same position as do many of the medical 
fraternity, believing that they can accomplish all that is 
required in the healing art with their ten fingers and with- 
out appropriate adjuncts? 

Do not the osteopaths and the physical therapeutists 
believe fundamentally the same, that the well being of the 
individual depends upon the maintenance of the structural 
integrity of the body mechanism? 

Osteopathy, for more than half a century, has fought 
its way up through the decades and has today reached a 
place in the scientific art of healing. It is receiving rec- 
ognition by a vast army of individuals and more and more 
so-called regular physicians are accepting its value. 

The Liege Congress was one of the most complete 
ever held. All diseases and ailments were discussed and 
in no way did drugs enter the subject. Clinics were 
offered, demonstrations of technic were of such nature 
that the most fastidious could not refuse to accept the 
curative forms. It clearly demonstrated that natural meth- 
ods in the care of the sick or as a prophylactic measure 
are the most effective. Drugs and surgery in the majority 
of instances were condemned. 

It showed how large a percentage of surgery could be 
avoided, if more physical therapy was understood. It con- 
clusively proved that manual and mechanical measures 
are far superior in the treatment of such diseases as influ- 
enza, pneumonia and cardiorenal diseases than drugs. All 
physical methods were equally given credit for their worth. 

When compared with the work in European centers, 
the present uses of physical therapy in this country seem 
to be a long way behind. This applies not so much in 
methods as in the number of cases handled in the various 
institutions as well as in clinics and private establishments 
throughout the continent. 

To illustrate: At the London Clinic, specializing in 
light therapy, the number of treatments of out patients 
now is in excess of 100,000 a year. This center uses 
mainly the Finssen light, a carbon arc arrangement giving 
ultraviolet, visible light and infra-red rays in one treat- 
ment. 

St. Bartholomew’s Hospital, also in London, uses the 
entire range of physical modalities and in the past year 
treated more than 300,000 patients in its clinics, giving 
mainly diathermy, galvanic, sinusoidal and x-ray treat- 
ments. One of the features of European practice that 
should be considered more by the American physician is 
the use of galvanism, a modality which does not as yet 
seem to have reached its proper place in this country. 

To Be Continued. 





American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 

Our society meets in Seattle in 1931, the week pre- 
ceding the A. O. A. convention. The convention is 
months away, but we are already planning our program. 
Are you doing some particular thing that the profession 
would like to see and hear? If you are, we want you on 
the program. May I ask that you let me know the topic 
you would like to present, with a few notes as to the par- 
ticular field to be covered? 

We may not, of course, be able to give you exactly 
the subject you request, due to the fact that there are 
bound to be duplications. However, if you will send in 
the information requested above, we shall do everything 
in our power to build up a program which will meet the 
demands of the maximum number of doctors attending 
the convention. 

In addition, do you know anyone in your vicinity 
who is “hiding his light under a bushel?” If so, please 
send me his name. 

C. Paut SNYDER, 
Chairman, Program Committee. 
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Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The college opened for registration September 26 
and classes met for the first time Monday, September 29. 
The enrollment has been entirely satisfactory in both 
numbers and quality. Sixty-five per cent of the freshmen 
have had some college or university work. 

The first general assembly of the year was held Octo- 
ber 1 in the college auditorium. The students were wel- 
comed by President H. L. Collins, and Mr. Harold Palmer, 
president of the student council. 

The student council entertained the newcomers with 
a reception and dance in the auditorium October 3. There 
was a big attendance of students and faculty. Good music 
and hospitality made the evening most pleasant for both 
newcomers and upperclassmen. 

On September 26 the departmental chairmen of the 
different divisions of the faculty met for dinner and con- 
ference. Plans for the year’s work were discussed and 
adopted. The faculty decided that each student’s prob- 
lem would be treated as an individual matter and would 
be given special personal attention. It was also decided, 
as a further means of coordinating osteopathic teaching 
throughout the curriculum, that a weekly faculty meet- 
ing be held. For this purpose they decided to meet each 
Tuesday morning from 8:00 to 8:45. Lectures are to be 
given by the departmental chairmen of the departments 
of anatomy, physiology, principles of osteopathy, technic, 
and comparative therapeutics. This series of discussions 
is to extend throughout the school year. 

In accordance with the new plans, the first faculty 
meeting was held October 7. There was good attendance 
and a thoroughly worthwhile lecture was presented by 
the department of anatomy, the first of a series of five 
lectures from that department. 





DES MOINES STILL COLLEGE 


With Serious Seniors, Jumping Juniors, Stern Sophs 
and Fickle Frosh all in place, the college has taken on 
the appearance of a plodding plowman and all departments 
are hard at work. The rush days are about over. Even 
the secretary has quit rushing to meet the mailman. 

The freshmen have been entertained; smokers have 
been held and we are all delighted with the new class. A 
fine sincere group with a higher percentage of girls than 
usual. Dances have also been in vogue and with the fine 
weather continuing we hear of picnics and other noc- 
turnal entertainment. 

The main social event of the fall season will be held 
October 18. It is of course the reception given by the 
college to the incoming class. A classy jazz band has 
been engaged and we understand that favors and other 
novelty features will be a part of the program. 

Assemblies continue to hold the attention of the stu- 
dent body once a week and with the augmentation of the 
band by the new members we still maintain our lead and 
place among the musical organizations of the city. Recent 
speakers before the student body have been Drs. L. L. 
Wade of Winterset and M. E. Bachman of Des Moines. 
Dr. Spring at one meeting introduced the manager of the 
Bell Telephone Company who explained in his talk the 
many advantages of the new dial system. It is possible 
now to get the right number occasionally. 

Activities on the first floor are attracting considerable 
attention at present. The addition of new laboratory 
equipment, refurbishing of discarded furniture, and initia- 
tion of sophs to the delights of the dissecting room are 
only a few of the items. 

On the second floor the baby clinic continues to make 
itself heard on Tuesdays and Thursdays. The third and 
up hums with lectures and labs, and on Thursday the 
toot and boom of horns and drums may be heard as Virg 
shakes a stick threateningly at the assemblage. 





KIRKSVILLE 
K. C. O. S. STUDENT GETS $100,000 AND A BRIDE 
Bryce Steeves, of Moncton, N. B., Canada, an upper 
freshman in the Kirksville College of Osteopathy and 


Surgery, was doubly blessed recently when he received 
a bequest of $100,000 and took unto himself a bride, Miss 
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Helen Hermanson, of Billings, Mont., a senior student. 
The inheritance came through a grandfather and repre- 
sents an interest in a chain of theaters. Mr. Steeves has 
temporarily dropped out of school to attend to his busi- 
ness affairs but expects to return and complete his course. 
Mrs. Steeves will finish her course next June. The young 
man transferred to Kirksville from Boston school and is 
a Phi Sigma Gamma. Mrs. Steeves is affiliated with 
Delta Omega. 


TEN FRESHMEN ARE “SECOND GENERATION” 


Among the freshmen enrolled this fall are ten repre- 
sentatives of the so-called “second generation” of oste- 
opathic physicians. This includes those students who are 
the children of osteopaths. The group this year includes: 
Rollin E. Becker, Kirksville; Harold F. Beckwith, Massil- 
lon, Ohio; Arthur P. Bumstead, Delaware Springs, Ohio; 
William Bailey, Houston, Texas; William L. Edwards, 
Concordia, Kans.; William T. Hartford, Gibson City, IIL; 
Donald Jaquith, Vancouver, B. C.; Clifford H. Robertson; 
Owensboro, Ky.; V. J. Walrod, Wabash, Ill.; Allan Dale 
Wright, Moberly, Mo. 


SCHOLARSHIP FUND DANCE 


The annual Sigma Sigma Phi scholarship fund dance 
was held in the gymnasium October 10. There was music 
by three bands, and a large crowd. The total of the 
scholarship fund was boosted by a substantial figure. 


SOPHS WIN OVER FROSH 


The second annual Frosh-Soph field day was held 
Friday under direction of Sigma Sigma Phi, with much 
success. There were hundreds present at the old high 
school athletic field, including many townspeople. 

Although the sophs were the victors they found 
plenty of opposition and fight in the. frosh. The first 
event of the day was a sack race. There were five sacks 
filled with sawdust placed in the middle of sort of a grid- 
iron with the frosh at one end and the sophs at the other. 
At the shot of a pistol they both rushed together in the 
middle of the field like two mad herds of cattle endeavor- 
ing to get the sacks and each side to bring them over 
their own goal line. When the two classes met in the 
center of the field there was a dull thud like two freight 
trains had met, then the battle began. The frosh seemed 
more organized in it than the sophs and in the first min- 
ute of the battle the greenhorns had a sack across their 
line before the sophs realized it. Then the frosh centered 
their activities on the other two sacks and also in drag- 
ging the sophs over their line as they were eliminated 
then. The fracas lasted for about twenty minutes with 
the frosh victors. Both sides seemed tired out with the 
struggle but were able to go on. 

The next event was the flag rush, in which the frosh 
endeavored to secure the soph flag from the top of a 
greased poll with sophs around the bottom of it. For 
eight minutes there was a rip roaring, free for all fight. 
Clothes were ripped, eyes blackened, heads kicked, arms 
twisted and what not. At the end of eight minutes the 
flag still remained at the top of the pole so the sophs 
were declared winners. The frosh certainly showed some 
fight and more than one of them at various times were 
over half way up the pole only to be pulled down by 
their opponents. Everyone enjoyed the battle possibly 
with the exception of those in it. 

At the end of this event the score was one up so a 
rope pull was run off to decide the winner of the day. 

A rope was stretched across the litttle pool of water 
on the field and with twenty-five men on a side the two 
classes went to work for the supremacy of the day. The 
sophs with their last year’s experience, with a good 
coach and amid the cheers of their classmen pulled like 
old veterans and soon had the frosh on the run and 
pulled them through the pool. It was the ruling of the 
contest that whichever side lost had to go through the 
pool and mud. The frosh took it like real sports and 
— through the dirty water, muck and mud with a 
smile. 

This gave the sophs their supremacy and now the 
freshmen will continue to wear their green caps for 
awhile. 

The day was a huge success and one thing that im- 
pressed the bystanders was the feeling of sportsmanship 
among the two classes throughout the contests. The 
battles were bloody and furious but they were all friends 
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afterwards. There were a few casualties reported but 
nothing serious. There were plenty of doctors on the 
field to care for the injured so no one went unattended. 
To the Sigma Sigma Phi committee in charge of 
things goes a great deal of credit for the success of the 
day. Their members with Varsity “O” men did a good 
job in policing and refereeing the contests—The Stilletto. 





Book 1 N Notices 


DISEASES AND DEFORMITIES OF THE SPINE AND 
THORAX. By Arthur Steindler, M.D., F.A.C.S., Professor and Head 
of the Department of Orthopedic Surgery of Iowa State University 


Medical School, Iowa City. Cloth. Pp. 573, with 76 plates. Price 
$12.50. The C. V. Mosby Company, 3523 Pine Bldg., St. Louis, Mo., 
1929, 


This book, as indicated in the preface is an endeavor 
to develop the topic coherently and logically on the basis 
of theoretic consideration and experimental evidence. It 
is a large book of nearly 600 pages, including a great many 
x-ray cuts, with interpretations and explanation of same, 
and giving various degrees of curvature of spine and 
thorax. 

To the osteopathic physician there are few books 
outside of our research books which would be more prac- 
tical in the physician’s library. Treatments are carefully 
outlined, salient points of technic are given, details of 
technic worked out, and surgical routine given. The sub- 
jects are, Deformities, Congenital; Static and Constitution- 
al Deformities; Fractures; Dislocations; Low Back Pains; 
Osteomyelitis; Syphillis of the Spine; Chronic Arthritis of 
the Spine; Tumors of the Spine; and a synopsis of the 
anatomy of the spine. More hardly need be said. A book 
you will appreciate. 

TECHNIC OF CONTRACEPTION. The Principles and Prac- 
tice of Anti-Conceptional Methods. By James F. Cooper, . Medi- 
cal Director of the American Birth Control League and, until January, 
1929, of the Birth Control Clinical Research Bureau, New York City; 
Formerly Professor of Clinical Surgery, Foochow Union Medical Col- 
lege, Foochow, China; and Clinical ‘Testousier in Obstetrics, Boston 
University Medical School. Cloth. Pp. 271. Price $7.50 prepaid. 
Day-Nichols, Inc., Publishers, 15 E. 40th Street, New York City, 1928. 

A book greatly needed. The subject is treated in an 
analytical, scientific fashion, which will enable the average 
practitioner to evaluate the different methods for the con- 
trol of conception. All the current, authorized knowl- 
edge of this problem is contained therein and the doctor 
who reads this book is much better prepared to instruct 
patients who come to him for advice on such matters. Here 
is information the profession has long been seeking. 


SYMPTOMS OF VISCERAL DISEASE. A Study of the Vege- 
tative Nervous System in its Relationship to Clinical Medicine. By 
Francis Marion Pottenger, A. M., M.D., LL.D., F.A.C.P. Medical 
Director, Pottenger Sanatorium for Diseases of the Lungs and Throat, 
Monrovia, California; Author of “Clinical Tuberculosis,” “Tuberculin 
in Diagnosis and Treatment,” “Muscle Spasm and Degeneration,” etc. 
Fourth Edition. Cloth, Pp. 426, with 87 text illustrations and ten 
a” ~~. Price $7.50. The C. V. Mosby Company, St. Louis, 

0. 

The name itself commands attention of every osteo- 
pathic physician. This is the fourth edition of a very val- 
uable book, and should find its way into every osteopathic 
library, not to ornament his generous shelves, but to use 
daily. 

It has been the aim of the author not only to discuss 
the newer physiological principles involved in the study 
of visceral neurology, but also to athempt a correlation in 
such a manner as to make them readily applicable to clin- 
ical problems. 
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Announcements 

American Osteopathic Association, 
3-8, 1931. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Seattle, July 27-August 1, 1931. 

American Osteopathic Society of Proctology, Seattle, 
July 30-August 1, 1931. 

American College of Osteopathic Surgeons, Los An- 
geles, July, 1 

Florida State Convention, Daytona Beach, in 
spring, 1931. 
PO aaa State Convention, Louisville, early in May, 


Seattle, August 


the 
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ee State Convention, Boston, January 3, 

New York State Convention, Buffalo, October, 1931. 

- Tennessee State Convention, Nashville, November 21, 
Texas State Convention, Dallas, April, 1931. 

West Virginia State Convention, Martinsburg, June, 


AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS 

Full reports of the meeting of the American College 
of Osteopathic Surgeons at ge tye October 2, 3, and 
4, have not reached this office. Dr. Curtis Brigham 
of Los Angeles, was reelected By The next meet- 
ing will be held in Los Angeles prior to the national con- 
vention at Seattle. 

CALIFORNIA 
Hollywood Osteopathic Physicians and Surgeons’ Club 

The speakers at the regular weekly meetings of the 
Hollywood Osteopathic Physicians and Surgeons’ club 
during September were as follows: 

September 2, Dr. George Parrish, Los Angeles City 
health officer discussed the activities of his department in 
safeguarding the health of the city. 

September 9, Dr. W. Curtis Brigham, Los Angeles, 
spoke on Cancer. 

September 16, there was a report on research work for 
the prevention and cure of cancer. 

September 23, Dr. Floyd Trenery, Los Angeles, spoke 
on cancer and continued the discourse on the subject 
which had been presented at the two previous meetings. 

September 30, A social program featured this meeting 
of the club, with musical selections and a sleight-of-hand 
performance. 

Long Beach Osteopathic Association 

Dr. W. W. Pritchard, Los Angeles, was the speaker at 
the September 9 dinner meeting. His topic, which was 
illustrated with motion pictures, was The Alimentary 
Tract. 

Orange County Osteopathic Society 

The first autumn meeting of the Orange County Os- 
teopathic society was held in Santa Ana, September 11, 
with Drs. Dain L. Tasker, Los Angeles, and Peryl B. 
Magill as speakers. Dr. Tasker spoke on Developmental 
Abnormality, and Dr. Magill who recently returned from 
Paris where she has practiced for three years, told of her 
experiences abroad. 


Osteopathic Physiotherapy Association of Southern 
California 

The October meeting of the Osteopathic Physio- 
therapy Association of Southern California was held in 
Los Angeles on the 15th. Dr. James E. Eckles, Glendale, 
spoke on Pelvic Diseases. 

Pasadena Osteopathic Society 

Dr. Charles Spencer, Los Angeles, was the principal 
speaker at the September 18 meeting of the Pasadena Os- 
teopathic society. His subject was The Physiology of the 
Joint. Dr. Stewart J. Fitch, Pasadena, showed moving 
pictures of the members which he recently took at their 
breakfast club. 

The October meeting of the society was held on the 
2nd, with Dr. Charles Spencer speaking on Joints and Al- 
lied Structures. 


Pasadena Osteopathic or 7 and Surgeons’ Luncheon 
lub 


Speakers at the regular weekly meetings of the Pasa- 
dena Osteopathic Physicians and Surgeons’ Luncheon club 
during September, were as follows: 

September 2, Dr. Lorenzo Whiting, Los Angeles, who 
spoke on Laboratory Diagnosis. 

September 9, Drs. Grant E. Phillips and W. C. Bon- 
dies, both of Pasadena, reported on a recent meeting of 
the Los Angeles County Osteopathic society and the Unit 
No. 2 of the Los Angeles County General hospital. 

September 16, Dr. James M. Watson, Los Angeles, 
discussed Tuberculosis in Children. 

September 23, Dr. Edward S. Merrill, Los Angeles, 
spoke on The Technic of the Psychopathic Hospital. 

September 30, Mr. Charles Arthur, city bacteriologist, 
spoke on the city water and milk supplies. 
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San Diego Osteopathic Society 
At the October 3 meeting of the San Diego Osteo- 
pathic society, Dr. James M. Watson, Los Angeles, spoke 
on Tuberculosis in Childhood. 


San Jose District Osteopathic Society 


The San Jose District Osteopathic society held a meet- 
ing and outing on Monterey peninsula, Saturday and Sun- 
day, October 4 and 5. The professional meeting on Sat- 
urday night was followed by a social time. A beach break- 
fast was the feature for Sunday morning. 


COLORADO 
State Association 


The regular monthly meeting of the Colorado Osteo- 
pathic association was held in Greeley, September 20. The 
professional program included operative and diagnostic 
clinics. Dr. H. M. Ireland, Denver, discussed the patholo- 
gy of the upper air passages leading to submucous restc- 
tion and Dr. P. D. Schoonmaker, Colorado Springs, lead 
the clinic on operation. Dr. C. C. Reid, Denver, both ex- 
amined a case of and discussed Tinnitus Aurium. Drs. H. 
S. Dean and F. I. Furry both of Denver, led clinics for 
varicose veins. 

Denver—Cortex Club 

At the September 15 meeting, Dr. R. R. Daniels talked 
on diagnosis. 

Dr. F. I. Kendall is secretary-treasurer of the club in 
place of Dr. O. D. Fry who has recently removed to Colo- 
rado Springs. Dr. C. R. Starks is program chairman. 


GEORGIA 
Atlanta Society of Osteopathic Physicians 


At a meeting of the Atlanta Society of Osteopathic 
Physicians on October 3, the following officers were 
elected: President, Dr. W. B. Elliott; vice president, Dr. 
Elizabeth L. Broach; secretary-treasurer, Dr. D, L. An- 
derson. 

ILLINOIS 
Chicago Osteopathic Association 


Dr. J. H. Styles, Kansas City, Mo., was the speaker at 
the October 2 meeting of the Chicago Osteopathic asso- 
ciation. 

South Side (Chicago) Osteopathic Physicians’ Society 

The South Side Osteopathic Physicians’ society has 
had for its speakers at recent meetings the following osteo- 
pathic physicians: Dr. Anna Mary Mills, Chicago, on Psy- 
choanalysis; W. H. Gillmore, Detroit, on Varicose Veins; 
Dr. R. R. Peckham, Chicago, on Neuritis; Dr. R. N. Mac- 
Bain, Chicago, on College Topics; Dr. Morris Berk, Chi- 
cago, on Convention News; Dr. Fink, on Ambulant Proc- 
tology, and Dr. Pauline R. Mantle, Springfield, on He 
Lives Most Who Does Most for Others. 


McLean County Osteopathic Association 

At its organization meeting on September 23, the Mc- 
Lean County Osteopathic association elected the follow- 
ing officers: President, Dr. H. H. Maddox; vice president, 
Dr. F. J. Willet, Bloomington; secretary-treasurer, Dr. F. 
M. Tracy, Bloomington. 

Rockford Osteopathic Society 

On September 11, the Rockford Osteopathic society 
elected officers as follows: President, Dr. Maud Swits 
Stowell; vice president, Dr. R. B. Hammond; secretary- 
treasurer, Dr. Hugh Wise. 

Second District (Illinois) Osteopathic Association 

Dr. Frederick Graham, Morris, spoke on Surgery be- 
fore a meeting of the Second District Illinois Osteopathic 
association, October 4. Officers were elected as follows: 
President, Dr. B. J. Snyder, Fulton; vice president, Dr. A. 
H. Miller, Lanark; secretary-treasurer, Dr. J. K. Swain, 


Sterling. 
INDIANA 
State Convention 
The annual meeting of the Indiana State association 
was held in Fort Wayne, October 22 and 23, too late to 
be reported in this issue. 
St. Joseph Valley Osteopathic Society 


In addition to the osteopathic physicians who spoke 
at the September 17 meeting of the St. Joseph Valley Os- 
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teopathic society, Ernie Nevers, football ace with the Chi- 
cago Cardinals, professional team, related his experiences 
with osteopathy. 


IOWA 
Boone-Story Osteopathic Association 


The Boone-Story Osteopathic association held its fall 
picnic at Ledges State park, September 15, with the follow- 
ing program: 

Dr. C. M. Proctor, Ames, reported on the national 
convention at Philadelphia and talked on Blood Injections; 
Dr. H. K. Johnson, Jefferson, spoke on the Care of Ath- 
anane Dr. J. E. Gray, Newton, gave an address on Foot 

Jork. 
Sioux City Osteopathic Association 

A business meeting of the Sioux City Osteopathic as- 
sociation was held on August 7. Dr. C. N. Stryker re- 
ported the annual state convention at Des Moines and Dr. 
W. C. Gordon reported the national convention at Phila- 
delphia. 

Officers were elected as follows: President, Dr. George 
F. Ingledue; vice president, Dr. W. C. Gordon; secretary, 
Dr. George A. Scott, and treasurer, Dr. Donald C. Giehm. 


Sixth District (Iowa) Osteopathic Physicians and 
Surgeons Society 
The annual meeting of the Sixth District society was 
held in Osceola, October 9, with the following program: 
Dr. C. E. Still, Kirksville, Early Osteopathy; Dr. H. J. 
Marshall, Des Moines, Ear, Nose and Throat Conditions 
Met with in General Practice; Dr. Ray G. Hulburt, Chi- 
cago, Business Side of Osteopathic Practice; Round Table 
Discussion of Osteopathic Practice Problems; Dr. J. K. 
Johnson, state president, Jefferson, Osteopathic Conditions 
in Iowa; Dr. F..P. Walker, St. Joseph, Mo., Indications for 


Ceasarean Section; Dr. Hulburt, Chicago, Ethical Pub- 
licity; and Dr. C. E. Still, Kirksville, Early Osteopathic 
Technic. 


Officers were elected as follows: President, Dr. Mary 
Golden, Des Moines; vice president, Dr. Grace ’Abolt, Des 
Moines; secretary-treasurer, Dr. L. L. Wade, Winterset; 
district trustee, Dr. W. A. Craig, Story City; state trustee, 
De. C. ae. Proctor, Ames; legislation, Dr. P. L. Park, Des 
Moines. 

Southeastern Iowa District Osteopathic Association 

The regular monthly meeting of the Southeastern Dis- 
trict Osteopathic association was held in Mt. Pleasant, 
October 9. 


KANSAS 
State Convention 


The Kansas State Osteopathic association held its an- 
nual convention in Topeka, October 2 and 3. Among 
speakers from outside the state were Drs. A. D. Becker, 
Kirksville, Fred Still, Macon, Mo., and H. V. Halladay, 
Des Moines. From within the state, the following osteo- 
pathic physicians were on the program: Drs. C. A. Ted- 
rick, Wichita; W. S. Corbin, Wichita; W. S. Childs, Salina; 
Lucy M. Hull, Wellington; E. C. Brann, Wichita, and J. 
E. Freeland, Coffeyville. 

Officers were elected as follows: President, Dr. W. S. 
Childs, Salina; vice president, Dr. E. H. Reed, Topeka; 
secretary-treasurer, Dr. E. C. Brann, Wichita. 


Arkansas Valley Osteopathic Association 
The regular monthly meeting of the Arkansas Valley 
association was held in Greensburg, August 28. 
The September meeting of the association was held 
in Larned on the 25th. 
Cowley County Osteopathic Association 
“Infantile Paralysis,” was the topic of the evening at 
the September 25 meeting of the Cowley County Osteo- 
pathic association, which was held in Winfield. Drs. F. L. 
Barr and R. D. Stephenson, Arkansas City, discussed the 
subject. 
Eastern (Kansas) Osteopathic Association 
A banquet featured the first fall meeting of the East- 
ern Kansas Osteopathic association on September 9, at 
Ottawa. The professional om consisted of addresses 
by Drs. D. A. Bragg and E. Claude Smith of Topeka. 


Four-Counties Osteopathic Association vn 
The annual Four-Counties Osteopathic association 
picnic was held in Wellington, September 18. 
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Sedgwick County Osteopathic Association 

Dr. Gertrude Farquharson, Wichita, was the principal 
speaker at the semi-monthly meeting of the Sedgwick 
County Osteopathic association which was held September 
24, in Wichita. 

Southern Kansas Osteopathic Society 

The October meeting of the Southern Kansas Osteo- 
pathic society was held in Caldwall on the 9th. Among 
the speakers were Dr. R. R. Wallace, Caldwell, who dis- 
cussed and demonstrated his technic of Electrocoagulation 
of Tonsils, and Dr. Fred E. Dunlap, Wellington, who 
spoke on Treatment of Nasal Pathology. 


Verdigris Valley Osteopathic Association 
At a meeting of the Verdigris Valley Osteopathic as- 
sociation, September 5, in Independence, Dr. Margaret C. 
Wolf, Chanute, spoke on Fever, and Dr. W. L. Stevick, 
Notawa, reported on the national convention. 


KENTUCKY 
Jefferson County Osteopathic Society 
At a meeting of the Jefferson County Osteopathic so- 
ciety in Louisville, September 9, officers were elected as 
follows: President, Dr. Nora B. Pherigo Baird, Louisville; 
vice president, Dr. A. B. Patterson, Elizabethtown; secre- 
tary-treasurer, Dr. Ella Shifflett, Louisville. 


MAINE 
State Convention 

The annual meeting of the Maine Osteopathic associa- 
tion was held in Bangor, October 4, with the following 
program: 

Dr. J. Oliver Sartwell, Boston, discussed the Impor- 
tance of Preventive rather than Curative Medicine; the 
Treatment of Infantile Paralysis, and the Use of the Metal 


Lung. Other speakers were Drs. Roy W. Teed of Damaris- 
cotta and Dr. Albert E. Chittenden of Auburn. 
MASSACHUSETTS 


New England Osteopathic Association 

The fall meeting of the New England Osteopathic as- 
sociation was held at Templeton, Massachusetts, Septem- 
ber 26 and 27. Drs. George C. Taplin and Myron B. Bar- 
stow, Boston, gave technical discussions of osteopathy; 
Dr. Orel F. Martin, Boston, described the progress of 
osteopathy during the last ten years; Dr. John A. Mac- 
Donald, Boston, spoke on Osteopathic Technic, and Dr. 
Gervase C. Flick, also of Boston, demonstrated the use of 
x-ray in diagnosis. 

MINNESOTA 
Southern District (Minnesota) Osteopathic Association 


The annual convention of the Southern District Osteo- 
pathic association was held in Austin, October 3 and 4. 
The professional program was as follows: 

Dr. Walter K. Foley, Minneapolis, Ambulant Proc- 
tology; Dr. Foley, Varicose Veins; Dr. J. W. Hawkinson, 
Luverne, Electrocoagulation of Tonsils; Dr. H. R. Berston, 
St. Paul, Removal of Skin Growths; Dr. E. C. Mead, Red 
Wing, Sprained Ankle; _ Philomena W. Wells, Osteo- 
pathic Gynecology; Dr. E. S. Powell, St. Paul, Osteopathic 
Concept—(This paper was on by Dr. Walter G. Hag- 
mann, St. Paul); Dr. Foley, Review of Surgical Results; 
Dr. Leslie S. Keyes, Minneapolis, Specific Technic; Dr. 
Martha G. Nortner, Minneapolis, Influenza; Dr. M. L. 
Lobb, Winnebago, Outline of Periodic Physical Examina- 
tion. 

MISSOURI 
State Convention 

The annual convention of the Missouri Osteopathic 
association was held in St. Joseph, October 13, 14 and 15, 
too late to be reported in this Journal. 

Buchanan County Osteopathic Association 


At a meeting of the Buchanan County Osteopathic 
association in St. Joseph, October 1, Dr. E. D. Holme, St. 
Joseph, gave an address on Infantile Paralysis. 


Central Missouri Osteopathic Association 


The September meeting of the Central Missouri Osteo- 
pathic association was held in Boonville, with a clinic and 
a banquet preceding the business session. Drs. E. C. 
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Petermeyer and A. C. Hardy, Kirksville, conducted the 
clinics. 

North Central Missouri Osteopathic Association 

The September meeting of the North Central Missouri 
Osteopathic association was held in Brunswick on the 
25th. A lawn supper was served by the president, Dr. J. L. 
Fetzer, after which the group adjourned to the city hall 
for a business meeting. The speakers of the evening were 
Drs. George J. Conley, Kansas City, A. G. Hildreth, 
Macon, and J. L. Allen, Higginsville. 

Northeast Missouri Osteopathic Association 

The regular monthly meeting was held in La Grange, 
September 17. Dr. Arthur D. Becker, Kirksville, addressed 
the members with a talk on Osteopathic Technic. 


Ozark and Southwest District (Missouri) Osteopathic 
Associations 
A joint meeting of the Ozark and the Southwest Dis- 
trict Osteopathic associations was held in Monett, Sep- 
tember 17. Dr. O. L. Dickey, Joplin, reported on the na- 
tional convention at Philadelphia and showed films of 
historic places in Philadelphia, and others illustrating the 
use of anesthesia in obstetrics. A representative of the 
Petrolagar Laboratories showed films on various types of 
abdominal operation. 
Southeast Missouri Osteopathic Association 
The annual convention of the Southeast Missouri Osteo- 
pathic association was held in Sikeston, October 2 and 3. 
The program, as published in advance, was as follows: 
October 2 
Dr. James D. Edwards, St. Louis, Eye, Ear, Nose and 
Throat—lectures and clinics; Dr. C. J. Gaddis, Chicago, 
Impressions of the A. O. A. Convention in Philadelphia; 
Dr. Q. L. Drennan, St. Louis, The Foot, Its Abnormalities 
from an Orthopedic Point of View—Clinics; Dan’s Deci- 
sion shown to student body at Sikeston High School; Dr. 
Gaddis, Factors in the Game; E. C. Matthews, Sikeston, 
The Past and Future of Sikeston. 
October 3 
Dr. Edwards, Clinics; Dr. Gaddis, Bedside Technic of 
General Practice. 
NEBRASKA 
State Convention 
At the annual meeting of the Nebraska State associa- 
tion, reported in the October Journat, the following offi- 
cers were elected: President, Dr. R. H. Cowger, Hastings; 
vice president, Dr. W. H. Baker, Aurora; secretary, Dr. I. 
D. Gartrell, Clay Center; treasurer, Dr. Angela McCreary, 
Omaha; editor of Nebraska Osteopathic Bulletin, Dr. O. D. 
Ellis, Norfolk. 
NEW JERSEY 
State Society 
The regular monthly meeting of the New Jersey 
Osteopathic society was held in Newark, October 11. 
Charles B. Kelley, M. D., spoke on Osteopathic Legisla- 
tion. 
Southern New Jersey Osteopathic Society 
At a meeting held in Atlantic City, September 20, Dr. 
Henry Bellew, Philadelphia, demonstrated the Corrective 
Procedure in Various Spinal and Hip Ailments. His 
demonstrations were supplemented by x-ray films. 


NEW YORE 
State Convention 
The annual meeting of the New York State Osteo- 
pathic society was held in Syracuse, October 17 and 18, too 
late to be reported in this JouRNAL. 


Osteopathic Society of the City of New York 

At the September 27, meeting of the Osteopathic So- 
ciety of the City of New York, the following program was 
presented: 

Dr. C. Paul Snyder, Philadelphia, Common Colds and 
Their Treatment; Dr. A. B. Clark, New York, The Role of 
Colonic Irrigations in the Treatment of Common Colds, 
and Dr. George W. Riley, New York, Osteopathic Funda- 
mentals in the Treatment of Common Colds. 


Rochester District Osteopathic Society 


The first fall meeting of the Rochester District Osteo- 
pathic society was held October 3. 
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COMPREX OSCILLATOR 


PROVIDES A DEEPLY PENETRATING 
PNEUMATIC MASSAGE FOR ALL 
PURPOSES 


Special applicators and treatments are available for prostatic 
massage and for massage of the ear drum and nasal passages 
in the treatment of sinusitis and catarrhal deafness. De- 
scriptive literature will be gladly sent upon request. 


Suction and anaesthesia attachments are available, at 
moderate cost, which convert the Comprex Oscillator into 
a complete tonsillectomy outfit. 


Write for catalogue and prices to 


450 Whitlock Ave. 


COMPREX OSCILLATOR CORP. New York, N. Y. 
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Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 
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therapy, diet, exercise, etc. After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 


cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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Dr. Irene K. Lapp gave a report of the Osteopathic 
Women’s National association; Dr. C. J. W. Beal reported 
on the national convention at Philadelphia; Dr. M. Law- 
rence Elwell spoke on Osteopathic Legislation in the 
Coming Year; there was a discussion by members on Dia- 
thermy in Joint Diseases. 

Officers were re-elected as follows: President, Dr. 
Aurelia Avery; vice president, Dr. F. L. Cady, and secre- 
tary-treasurer, Dr. Edward L. Spitz-nagel. 


OHIO 


The October speaker on the Ohio chautauqua circuit 
was Dr. W. Curtis Brigham, Los Angeles, chief of staff of 
Monte Sano Hospital and Sanitarium. Dr. Brigham dis- 
cussed the relation of the osteopathic profession to hos- 
pitals, particularly as exemplified in the Los Angeles 
County General Hospital. In the technical part of his ad- 
dress, he discussed Viscerosomatic Reflexes and the Treat- 
ment of Disease by the Injection of Whole Blood. 


Central District Osteopathic Society 


Dr. Louis H. Eske, Columbus, has been appointed 
secretary-treasurer in place of Dr. A. F. W. St. John who 
has moved out of the district. 


OKLAHOMA 
Kay County Osteopathic Association 
At the regular monthly meeting of the Kay County 
Osteopathic association in Blackwell, August 14, Dr. C. R. 


Hocker, Ponca City, gave an address on Diseases of the 
Mouth. 


South Central Oklahoma Osteopathic Association 


The October meeting of the South Central Oklahoma 
Osteopathic association was held in Ada on the 2nd. 


PENNSYLVANIA 
Lehigh Valley Osteopathic Association 

The September meeting of the Lehigh Valley Osteo- 
pathic association was held in Easton on the 25th. Fol- 
lowing a dinner, a round table discussion of Infantile 
Paralysis was held. 

Western Pennsylvania Osteopathic Association 

The first fall meeting of the Western Pennsylvania 
Osteopathic association was held in Johnstown, September 
27, with the following program: 

Dr. Fred C. Farrand, Tyrone, Gastro-intestinal Dis- 
eases, Osteopathic Technic; Drs. Charles M. Brown, AI- 
toona, N. R. Quest, Johnstown, W. Rollins Oliver, Johns- 
town, and Roy E. Hughes, Indiana, Case Reports and 
Demonstrative Osteopathic Technic; Dr. Walter P. Spill, 
Pittsburgh, Osteopathic Pediatrics; Dr. C. L. Black, Johns- 
town, The Tonsil from an Osteopathic and a Surgical 
Standpoint. 

RHODE ISLAND 
State Society 

The September meeting of the Rhode Island Osteo- 
pathic society was held in Providence, on the 11th. In 
addition to the regular business meeting, a report was giv- 
en of the national convention in Philadelphia. 

At the October 9 meeting of the association, Dr. Wil- 
liam B. Shepard, Providence, spoke on Factors in Etiology. 
Plans were discussed for organizing an Osteopathic Wom- 
en’s Auxiliary. 

TEXAS 
Dallas Osteopathic Association 

At a meeting of the Dallas Osteopathic association on 
October 11, Dr. Frank B. Moon spoke on and gave a prac- 
tical demonstration of Athletic Injuries. 

Lower Rio Grande Valley Osteopathic Association 


The September meeting of the Lower Rio Grande Val- 
ley Osteopathic association was held in Matamoros, Mexi- 
co, on the 29th. Drs. W. E. and Ila Davis, McAllen, 
Texas, were the speakers, the former discussing Gyne- 
cology, and the latter, the Acute Appendix. 


Southeast Texas Osteopathic Association 


The regular quarterly session of the Southeast Texas 
Osteopathic association was held in Houston, September 
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27. Speakers on the program were Drs. Ambrose Miller, 
C. B. Miesch, Houston, and B. L. Livengood, Bay City. 


VERMONT 
State Convention 


The annual meeting of the Vermont Osteopathic as- 
sociation was held in Burlington, October 10 and 11. The 
program as published in advance, was as follows: 

October 10 

Dr. A. D. Becker, Kirksville, Diagnosis of Cardiac Af- 
fections; Dr. C. G. Wheeler, Brattleboro, Delegate’s Re- 
port; Dr. Harry M. Loudon, Burlington, Resistance; Dr. 
A. D. Becker, Diagnosis of Chest Conditions. 

October 11 

Moving pictures, Courtesy Petrolagar Laboratories; 
Dr. A. D. Becker, Osteopathic Basic Principles and their 
Relations to Treatment; Dr. Orel F. Martin, Boston, The 
Acute Abdomen; Dr. A. D. Becker, Some Suggestions on 
Osteopathic Technic, Including Locked Lesions. 


WASHINGTON 
Pierce County Osteopathic Society 
Dr. J. Henry Hook, Tacoma, has been elected secre- 
tary-treasurer of the Pierce County Osteopathic society, 
to take the place of Dr. John W. Deane. 


WEST VIRGINIA 
Monongahela Valley Osteopathic Association 


The first fall meeting of the Monongahela Valley 
Osteopathic association was held in Elkins, September 16. 
Ohio Valley Osteopathic Society 

The October dinner meeting of the Ohio Valley 
Osteopathic society was held in Wheeling, October 2, with 
Dr. J. Donald Sheets of the Marietta (Ohio) Osteopathic 
Clinic, as the principal speaker. Dr. Sheets discussed the 
Treatment of Varicose Veins and Foot Troubles. 


WISCONSIN 
Milwaukee District Osteopathic Association 

At the September 4 meeting of the Milwaukee District 
Osteopathic association, Dr. O. W. Williams was the 
speaker. Drs. Victor W. Purdy, John E. Rogers, and M. 
V. Baxter reported on the national convention at Phila- 
delphia. 

CANADA 
Ontario Osteopathic Association 

The annual meeting of the Ontario Osteopathic asso- 
ciation was held in Hamilton, October 8. The program, as 
published in advance, was as follows: 

Morning. Dr. J. P. Schwartz, Des Moines, Iowa, Clin- 
ics—Needs and Methods; H. S. Wismer, M. D., London, 
Ont., A Radiologist’s Discoveries in the Sacro-iliac and 
Pelvis; Dr. A. W. Blakely, Toronto, Acidosis. 

Afternoon. Moving pictures—The Anatomy of the 
Abdominal Viscera, Movements of the Alimentary Tract; 
Dr. J. P. Schwartz, Diagnosis, Surgical; general discussion, 
Osteopathic Experiences That Have Helped. 

Evening. Dr. E. S. Detwiler, London, Ont., Public 
Address; Film—Dan’s Decision. 
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MORALE 





The morale of any group is important to 
its successful accomplishment of purpose. It 
is true in war, athletics and business. It is also 
true in osteopathic education. 


When you find a group of osteopathic stu- 
dents who are busy, interested and satisfied, 
you have found a college that is doing good 
work in the training of osteopathic physicians. 
It takes more than propaganda to achieve this 
result. 


The morale of the students at the Kirksville 
College of Osteopathy and Surgery was never 
better. They are kept busy in the classroom, 
laboratory and clinic. They have excellent 
equipment with which to work. They are 
under the instruction of competent teachers. 
The very atmosphere of Kirksville inspires 
confidence in osteopathy. The high standards 
of teaching insure an adequate preparation for 
their work as osteopathic physicians. 


Those young friends of yours who are con- 
templating the study of osteopathy should be 
thoroughly acquainted with what Kirksville 
has to offer. Send us their names so that we 
may co-operate with you in the development 
of osteopathy. Mid-year class starts January 
twenty-sixth. 


Kirksville College of Osteopathy 
and Surgery 


KIRKSVILLE, MISSOURI 
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Great stress is put on the practical side 
of the student’s education at 


STILL COLLEGE 


Actual experience is demanded as a part 
of each student’s graduation requirement. 
Our graduates know the language of the 
athlete. They know how to meet and care for 
the emergencies of trauma wherever or when- 
ever found. 


The students you send to STILL will 
receive a practical education. 


Des Moines Still College of Osteopathy 


Des Moines, Iowa 
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ARIZONA 





W. J. Mulrony, D.O., M.D. 
46 SECOND ST. 
YUMA, ARIZONA 
Eye, Ear, Nose and Throat 
Diseases 


Ambulant Proctology 





CALIFORNIA 





DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photography and ordinary equipment for 
diagnosis. Oculovac, Optostat (Augenstaas), Eye 
Finger, Physiotherapy and regular treatment for 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economi and proven method). 

REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’” silver 
forks (16 dv. to 8192 dv.); Otometrophone, 
(continuous-tone test 4 to 40,000 dv.), Barany 
Jones chair equilibrium test and all other a 
ment for diagnosis. ‘‘Finger Method” tube dils 
tion, Tubulator and Tympanotherm — “fixation” 
treatment and T h nerve treat- 
ment—all our own developments. 

. NOSE AND SINUS DISEASES—Auto-vacuum 

by Quartz, carbon and 
al modalities. Nasal Surgery ‘‘floating method.” 

“‘Aute-vacuum” irrigation sinuseés—(no instru- 
ments required) 


THROAT DISEASES—‘‘Finger Method” ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. ‘Tonsillectomy by ‘‘floating meth- 
od’’—no knife, no scissors, no snare. 

DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


Ethical Consideration Given All Referred Cases 














Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards-Wildey Building 
609 S. Grand Ave., Los Angeles 


CHANGES OF ADDRESS 


Anderson, D. L., from Beatrice, Nebr., 
to 1124 Mortgage Guarantee Bldg., 
Atlanta, Ga. 

Austin, Ysobell E., from 3871 Fair- 
mount Ave., to 4021 Fairmount 
Ave., San Diego, Calif. 

Baldridge, Paul, from Kendaia, N. Y., 
to 206 Guard Bldg., Geneva, N. Y. 
Ballew, W. H., from Plainview, Texas, 

to Box 801, Memphis, Texas. 

Bashor, Horace A., from 600 Edwards 
Wildey Blidg., to 5514 Wilshire 
Blvd., Los Angeles. 

Bates, Z. Elton, from Kansas City, 
Mo., to 302-04 Capital Club Bldg., 
Raleigh, N. C. 

Brewer, Darl R., from 2665 E. 74th 
St., to 1954 E. 71st St., Chicago. 

Brown, C. Eugene, from Edgar, Nebr., 
to Box 192, Nebraska City, Nebr. 

Bruder, Susan B., from Wells, Minn., 
to Grundy Center, Ia. 

Bulger, Arthur J., from Okmulgee, 
Okla., to 425% Avenue D., Lawton, 


Okla. 
Carberry, Edward P., from 14 St. 
to 728 Linwood, Buffalo, 


James P1., 
mu. ¥. 

Carter, M. D., from Middletown, O., 
to 523 Rentschler Bldg., Hamil- 
ton, O. 

Chase, Alice, from Rockaway Point, 
N. Y., to 174-B 132nd St., Belle 
Harbor, N. Y. 

Claypoole, H. S., from Meade, Kans., 
to Northrup Theatre Bldg., Syra- 
cuse, Kans. 


Cooper, Emma S., from 388 Palm 
Ave., to 4193 Walnut St., Riverside, 
Calif. 

Crapser, Edward A., from Columbia 


Cross Roads, Pa., to 38 E. Tioga 
St., Tunkhannock, Pa. 

Crossland, Emma C., from Claremont, 
Calif., to Twin Falls, Idaho. 

Cunningham, Leonora L., from 101 
W. First St., to 101 W. Main St., 
Trinidad, Colo. 

Dulanty, J. L., from Frederick, Okla., 
to Darlington, Mo. 
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CALIFORNIA 





Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 
Avenue 








SAN DIEGO, CALIF. 
J. D. Cunningham, D.O. 


General Practice 
420 Commonwealth Bldg. 


Kirksville Graduate. Over twenty 
years’ experience. Referred cases given 
careful and courteous attention. 











Dunlap, Fred E., from Wichita, Kans., 
to Wellington, Kans. 

Dunn, Wm. Floyd, from Bronxville, 
a Y., to 551 Fifth Ave., New York 

ity. 

Facto, Lonnie L., from 1350 W. 24th 
st., to 2214 University Ave., Des 
Moines, Ia. 


CANADA 











Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 
Redlands Investment Bldg. 


105% Orange St. 
REDLANDS, CALIF. 


GENERAL PRACTICE - 
EAR - NOSE - 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarrYETTE S. Evans 
Dr. E. O. MILLay 
Dr. A. E. WILKINSON 
CLINICAL LABORATORY 


THROAT 
HOSPITAL CONNECTION 


- COLONIC IRRIGATION 








COLORADO 








Office Residence Sanitorium 
all Street, Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 
LONG BEACH, CALIF. 


DR. R. R. DANIELS 
Diagnosis 


DR. EMMA ADAMSON 
Osteopathy and Colonic a 


DR. F. I. FURR 
Orificial ene and 


1550 Lincoln Street 


THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC PHYSICIANS 


DR. E. W. HAWN, Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLORADO 


DR. C. C. REID 
Eye, Ear, Nose and Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L, GLENN CODY 
Dental Surgery 


Clinical Building 
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DR. CHARLES L, DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


Suite 320 Empire Bldg. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DR. HOWARD EARL LAMB 
Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A. WITT 
Urology 


Denver, Colorado 








DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 








DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 








DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 











Fybish, N. Morton, from Philadelphia, 
to 585 West End Ave., New York 
City. 

Gaddis, Alvin R., from 1335 Birch- 
wood Ave., to 1447 Morse Ave., 
Chicago. B 

Gamble, Mary from Los Angeles, to 
1147 Lincoln Blvd., Santa Monica, 
Calif. 

Gaskeen, Harrv J., from St. Louis, 
Mo., to 1518 Belmont Ave., Youngs- 
town, O. 

Gearhart, Kenneth C., from Second 
and Reed Sts., to 106 E. Locust St., 
Clearfield, Pa. 

Getchell, T. P., from Plainville, Conn., 
to 259 Main St., New Britain, Conn. 

Graves, Murray L., from 218 Calypso 
St., to 409 Calypso St., Monroe, La. 

Harrison, Margaret H., from Daven- 
port, Ia., to Box 112, Sibley, Ia. 

Herrick, Robert F., from Sycamore, 
_ to 408 Howes Block, Clinton, 
a. 

Hersperger, J. A., from Melrose Park, 
Ill., to Pawhuska, Okla. 

Hickey, George W., from Sault Ste. 
Marie, Ont., to 800 Fidelity Bldg., 
Tacoma, Wash. 

Hofmeister, R. E., from Meeker, 
Colo., to Osborn, Mo. 

House, Dale S., from Bonaparte, Ia., 
to Milton, Ta. 

Hull. Amzy A.. from Leon. TIa., to 
Belle Plaine, Ta. 

Jacobs., Leonard R., from Barberton, 
O., to 483 W. Market St., Akron, O. 

Johnson, Harry J., from Wichita, 
Kans., to Westphalia, Kans. 

Kanev, S. Mark, from Atlantic City, 
N. J., to 1902 Avenue O, Brooklyn, 
m.. *. 

Kelley, E. E., from Findlay, O., to 126 
E. Allegan St., Otsego, Mich. 

Kennedy, J. W., from 208 Tower 
Bldg., to 9 Linwood Terrace, Kan- 
sas City, Mo. 

Laird, Myrtle B., from Greeley, Colo., 
to 6826 Wisconsin Ave., Bethesda, 
Md. 

Landis, Raymond A., from 235 N. 
Hoover St., to 707 S. Hill St., Los 
Angeles. 

Lewis, Robert R., from 4909 Frank- 
ford Ave., to 1544 Oxford Ave., 
Philadelphia. 

Lichter, S., from 1028 Brown St., to 
545 South St., Peekskill, N. Y. 

Linnen, Ray, from Kirksville, Mo., to 
Osteopathic Infirmary, 123 Nepean 
St., Ottawa, Ont., Can. 

Ludwig, H. F., from Parker, S. D., to 
Hynes, Calif. 

Maier, J. Louis, from Latrobe, Pa., 
to 22 Anderson Ct., Battle Creek, 
Mich. 


Novembe 


HAWAII 





HONOLULU 


DR. IRA T. LANE 


GENERAL PRACTICE 


425-26 Damon Bldg. 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 








Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 





MISSISSIPPI 





Dr. Calvin H. Grainger 
fe 
605 New Merchants 
Bank Building 
+d 
JACKSON, MISSISSIPPI 





MISSOURI 





H. O. PENCE, D.O. 
PROCTOLOGIST 
(Ambulatory Method) 


Gain Building 
N. W. Cor. 27th and Prospect 


Kansas City, Mo. 





NEVADA 








RENO, NEVADA 
Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Idg. 
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NORTH CAROLINA 





ASHEVILLE 


Dr. O. N. Donnahoe 
Dr. S. D. Foster 


OSTEOPATHY 
PROCTOLOGY 


X-ray and Clinical Laboratory 


503 Public Service Building 
Asheville, North Carolina 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years” Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Reconstruction and Cure of 
Tonsils Without Surgery 


18 East 41st St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham—101 West 57 St. 
New York City 





OHIO 





OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 











Meehan, George L., from Flat River, 
a to Herald Bldg., Huntsville, 
oO. 
Milligan, Kenneth W., from Kewanee, 
to Ball Health School, Colfax, 
a 


Moore, Riley D., from 919 Southern 
Bldg. to 815 Connecticut Ave., 
Washington, D. C. 

Mowry, Mary C., from Chicago, to 28 
Elmcrest Ave., Providence, R. I. 
O’Hagan, J. Dennis, from Chappagua, 

N. ee" to 555 Milton Road, Rye, 


N.. ¥. 

Parkhurst, Leroy S., from Medicine 
Lake, Mont., to Box 162, Fairview, 
Mont. 

Racicot, Antoinette, from Geneva, III., 
to 3 E. Parkside Ave., Lombard, 
Ill. 

Ramsay, Elizabeth H., from 317-12 
Heywood Bldg., to 144 Cumberland 
Ave., Asheville, N. C. 

Reichert, E. W., from 64 E. Jackson 
blvd., to 27 E. Monroe St., Chicago. 

Reigart, Morris G., from 7000 Lincoln 
Dr., to 6815 Ardleigh St., German- 
town, Pa. 

Roberts, Blanche M., from Fort Ben- 
ton, Mont., to 915-B First Ave. N., 
Great Falls, Mont. 

Saunders, Frank K., from Waynes- 
ville, N. C., to Leesburg, Fla. 

Shultz, R. W., from Chicago, to First 
Natl. Bank Bldg., Mason City, Ia. 

Simpson, Robert D., from 252 Little- 
ton Ave., to 1159 Broad St., New- 
ark, N. J. 

Skinner, H. E., from Des Moines, Ia., 
to Detroit Osteo. Hospital, Detroit, 
Mich. 

Styles, John H., Jr., from 3819 Wyom- 
ing St., to 4020 Harrison St., Kan- 
sas City, Mo. 

Traver, Ethel K., from 203 W. 85th 
St., to 318 W. 84th St., New York 
City. 

Trimble, Roy G., from Burlington, 
Ia., to Montezuma, Ia. 

Tuttle, A. M., from 305 Bank of Italy 
Bldg., to 516 MHaberfelde Bldg., 
Bakersfield, Calif. 

Vaughn, A. E., from 2503 E. 30th St., 
to 3681 Madison St., Kansas City, 
Mo. 

Walker, R. L., from Kansas City, Mo., 
to Farmers Bank Bldg., Pleasant 
Hill, Mo. 

Walsh, Lawrence F., from 22 Sibley 
St., to 111 Westminster St., Provi- 
dence, R. I. 

Waschke, H. G., from 3259 W. 63rd 
St., to 3146 W. 63rd St., Chicago. 


White, John F., from 114 Mayro 
Bldg., to 250 Genesee St., Utica, 
N. Y 


Wilcox, Isabel G., from 114 S. Illinois 
Ave., to 1616 Pacific Ave., Atlantic 
City, N. J. 

Wineland, J. Lester, from Curryville, 
Pa., to 418 Allegheny St., Hollidays- 
burg, Pa. 


APPLICANTS FOR MEMBERSHIP 
Idaho 
Thurston, F. H., 605 First National 
Bank Bldg., Boise. 
Michigan 
Auseon, Charles C., Hillsdale. 

Smith, H. Dudley, 1-2 Lee Gerbstadt 
Bldg., 19 S. Monroe Ave., Wayne. 
New Jersey 
Finnerty, John M., 71 Park St., Mont- 

clair. 
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PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 





PRoFEssor 
Eye Ear Nose Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 
FRANCE 





Hezzie Carter Purdom 


American Osteopath ' 
HOTEL BOHY LAFAYETTE 


SQUARE MONTHOLON 
PARIS, FRANCE 








PARIS 
Dr. Morris C. Augur 


PRACTICE OF OSTEOPATHY 


79 Ave. Des Champ Elysees 
Tel. Elysees 05.13 


Throughout the Year 








1930-31 
DUES ARE DUE 











Stool Analysis 


Complete Diagnosis of stool and advice 
on treatment for Colon Therapists. 
Analysis includes determination of bac- 
terial flora, parasites, blood, pus, mucus 
and digestive residues. 


Colon Therapy Booklets 


Send for sample and price 


Private student instruction in Colon 
Therapy and Ambulant Proctology. 
Nurses trained as Colon Therapy 
Technicians. 


MANUEL G. SPIESMAN, M.D. 
25 E. Jackson Boulevard, Chicago 

















40 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. O: i, 














CHICAGO’S 
MORRISON HOTEL 


Corner Madison and Clark Streets 
Closest in the City to Stores, Offices, 
Theatres and Railroad Stations 


1,950 Rooms Now 


500 Being Added 


Every guest room is outside, with bath, 
running ice water, bed-head lamp, ra- 
dio set and Servidor. Each floor has its 
own housekeeper and the hotel’s garage 










































| has extensive facilities for car storage. 
The New Morrison, Rates are extremely moderate—$2.50 up 
when completed, will —because valuable subleases at this lo- 
be the world’s larg- cation pay all the ground rent and the 
est and tallest hotel, saving is passed on to the guests. 
with 3400 rooms. 
The Tallest Hotel in the World ... 46 Stories High 














Write or Wire for Reservations 


Rn The New fait — Fee ene “STORM” as 
Ly 
r y . . 


HAMDARD POR © i Binder and Abdominal Supporter 
E GUARANI ELA ST LIFE j 


Embodying the new Cartridge Tube, ee 
with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 
profound reliability. Supersedes 

all other types. It is the Stand- he LIFETIME GUARANTEE 
ard of the World. 
































. No 
€ The Cartridge Tube slips intoY epparsive back. fn 
its mounting; no adjustments to sblify of tabem without impair 
make; no sending of apparatus to | free if it breaks. Rubber 

parts not guaranteed. 


etory. The Cartridge Tube | 
ll a 


ee 4 















cae but should it in any- 
way be broken, a new one “ 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 


made use of. The scale of every instrument t3 99 
individually hand calibrated, another funda- Type A “Type N” 


mental of scientific accuracy. Mercury cannot 








spill; no air-pockets. The variation of other instruments 


impossible. The Storm Supporter is in a “class” entirely apart 
Dr.Janeway, Johns Hopkins, Recommends It from others. A doctor’s work for doctors. No 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools ready made belts. Every belt designed for the pa- 
and many others use 13% yehanabe inches). a By Rey 1000. tient. 
Portable desk model (13 ches). r i 
a 10 "DAYS TRI AL EASY TERMS Several “types” and many variations of each, afford 
Send just $2.00 and we will forward ! t Try it. If not ocoue — Belted Ss = a on, Hernia, Poeguancy, 
just $2.00 and we will forward it to you at once. t. If no sity, Relaxed Sacro-Iliac Articulations, Floating 
hi hly satisfied d back, If perfectly satishi " 
poe: bmn pe ne deemengh 9 heer shy rnd Kidney, High and Low Operations, etc. 


est—$36.00 in all complete, which is the regular cash price everywhere. 





SIGN AND MAIL COUPON Mail orders filled Please ask for 
A. 8. ALOE CO., 1840 OLIVE ST., ST. LOUIS, MO. in 24 hours literature 
I enclose first payment, py — ee ae on 10 
daystrial. IfIk it, I wil nee, .00, mo ly pay- ° 
ments of $3.40, without interest. Tagree title remains in you until paid infull. Katherine L. Storm, M.D. 
PE eae as cube dis i bbdaddedereddiwsveboresseeseoneens Originator, Owner and Maker 














NN... sn dinentieniivesmanbiathsahesnveiae ee ee 1701 Diamond St., Philadelphia, Pa., U.S.A. 























Journal A. O, A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 41 


) You Can PAY More... 
But You Can’t GET More 


The Journal of Osteopathy In our opinion, no mer- 
is conducting a question- curial sphygmoman- 
naire of the osteopathic ometer offers you more 


profession to determine the : 
; endable accuracy o1 
views of the field doctor on dep y 


controversial matters. The longer worries at any 
results will be illuminating price than this Armored 
and important. B-D Manometer 


Be sure and read the Jour- sure to look 
nal of Osteopathy regu- foes “Hy 
larly so that you will have on the in- 
“the dope” on this straw 
vote. It only costs one dol- 
lar per year. 











Be 


S¥SSesSSSES¥sSSssessssyy 


. 
estses 


strume nt. 
Here are its 
exclusive Ma 
features: Wall Style, $25 


Desk Style, $30 
Pocket Style, $22 


Accuracy—Individually calibrated and certified. 


JOURNAL of OSTEOPATHY 


“ + iodical’’ : ; 
Cutenpatiy’s Cidest Portedios Durability—A strong metal shield protects the Ma- 


KIRKSVILLE, MISSOURI nometer tube and eliminates breakage to all 
practical purposes. A control and release valve 
which contains no rubber or other deteriorating 
parts. We consider it more durable than any 
other instrument made. 


til | "eh ee é | Error-proof—It is impossible to place the Manom- 


eter tube upside down, thereby eliminating 

inaccurate readings. 
Convenience—The inflation system is detachable 
from the instrument, thereby simplifying appli- 
. HHH cation to the arm. The Manometer tube may be 
CHICAGOS NEWEST instantly removed for cleaning while the instru- 
DOWNTOWN HOTEL Hil ment is in an upright position, without spilling 


the mercury. 




















RUNNING ICE WATER 
IN EVERY ROOM 


§25° anv 839° 
WITH BATH 
NO HIGHER 


[ Hey oat 


NO 
PARKING 
WORRIES 


DIRECT ENTRANCE 
«KOM HOTEL TO 
'tARRISON PARKING 
GARAGE 


| Makers of Genuine Luer Syringes, Erusto and Yale 
| Quality Needles, B-D Thermometers, Ace Bandages, 
Asepto Syringes, Armored B-D Manometers, Spinal 
Manometers and Professional Leather Goods. 





Sold Through Dealers 
B-D PRODUCTS 
Made for the Profession 
Becton, Dickinson & Co., Rutherford, N. J. 




































Becton, Dickinson & Co., Rutherford, N. J. JAOA-11 





" - Lael Gentlemen: I should like to inspect a B-D Armored 
HARRISON = _— Manometer. 
MICHIGAN BOULEVARD O Desk Style 0 Wall Style 





t Check which. [) Pocket style 
. Ne oo -—__—— 
nN eR roe 


Dealer’s Name 














> 
NS 


so register in advance. 
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AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. 
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Students limited, 
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Index To Advertisers — Patronize Them 


Books, Literature, Charts 


American Osteopathic Association 
14, 22, 26, 32, 42 
41 





Journal of Osteopathy 
a ee A ee 

‘nasininsciiinaniiaimmeoninnd Outside Front Cover 
Western Osteopath .. 26 








Training Schools 

Courses 
Denver Polyclinic & Postgraduate College....12 
Des Moines Still College of Osteopathy-......36 
Dover St. Rectal Clinic 14 
Kirksville College of Osteopathy and Sur- 


Colleges, 
P. 








gery ; 5 
Laughlin Hospital and Training School for 





Nurses 
Philadelphia College of Osteopathy............ 
nside Back Cover 





Foods, Waters and Toilet Preparations 











Battle Creek Food Co 29 
Davis Company, R. B. 5 
Dry Milk Co., Inc 27 
Fleischmann Company, The.............-...---.-.----« 3 


French Lick Springs Hotel Co... 
General Foods Corporation......... 

Horlick’s Malted Milk Corp 
Kalak Water Co.................--Insid 
Knox Gelatine Co., 
Lister Brothers Co 
Mellin’s Food Company 











Nestles Milk Products, Inc....................------ 
John Norton Company 
| ae 


Sugar Institute, The 








Hospitals, Laboratories, Hotels 


Greystone Hotel 
Harrison Hotel 
Laughlin Hospital 
Maddux Hotels 














Morrison Hotel 
Still-Hildreth Osteopathic Sanatorium.......... 
Hotel Whitcomb 








Instruments, Appliances, Equipment, 
Surgical Dressings, Etc. 


Academic Supply Co 








Allison Company, W. 
Aloe Co., A. S 

Bard-Parker Co., 
Baum Co., W. A 
Becton, Dickinson & Co 
Burdick Corporation 





Inc 














Clay-Adams Company 
Comprex Oscillator Corp..................----.- 12, 
DeVilbiss Co., The 











Fischer & Co., H. G 
Gynex Corporation 





| Dy OTe 
Johnson & Johnson 
Nichols Nasel Syphon, Inc 




















AN OFFICIAL CASE HISTORY BLANK 


Compiled and published by the Wisconsin Osteopathic Association and approved and 
adopted by the American Osteopathic Association at the Philadelphia Convention. 


The blank was not originally composed for commercial 
purposes, but as a concise, complete and economical history 


and examination record for use in state and district clinics, 


as well as in individual practice. 


It was made up by a com- 


mittee who analyzed the various blanks collected from clinics 
and physicians all over the country by the A. O. A. Bureau 


of Clinics. 


1. Serves as a condensed but thorough guide to history 


taking and examination. 


The ultimate form has the following features: 





“This is the most practical case record blank that I have ever 
seen and you are to be commended for the planning of it.” 


“I wish to congratulate your committee in preparing such a com- 
prehensive and concise record blank.” 


PRICE—CASH WITH ORDER 


























New York Rubber Corp. 33 
Philo Burt Company 10 
Storm, Dr. Katherine L 40 
Miscellaneous 
Classified Ads 43 
Edwards, Dr. James D 24 
McCowan, Dr. Don C 42 
Spiesman, Dr. M. G. 39 
Pharmaceuticals and Endocrine Products 
Alkalol Company 25 
Denver Chemical Co... 18 





Harrower Laboratory, Inc., The............... 
Inside Front Cover 
17 





Health Products Corp 
































Iodine Educational Bureau 44 
Janvier, Inc., Walter 14 
Lanman, & Kemp 23 
i. ea Outside Back Cover 
Numotizine, Inc. 
Organic Preparations Co. 21 
Petrolagar Laboratories, Inc. -.........--...... .-19 
Schering Corporation 11 
Squibb & Sons, E. R 16 
Vapo-Cresolene Co. 11 
Waser & Ge, Tateig We Dececcsctccniccnns 20, 31 
Professional Ads 
i ES EE 37, 38, 39 
Wearing Apparel 
Bickerton, M. J 26 
Solmes, J. A. & R. E 13 








—Dr. W. C. Bassett, Dallas. 


—Dr. Frank B. Colloten, Boston. 

















2. Combines most popular size record (5x8) with desir- 


able increase in space. 





1000 $11.00 

500 6.00 

250 3.25 

100 1.50 
Send Four Cents for Sample 

J-10 | 





3. Is expansive, additional lines in each section and 
large space on last page for overflow. Last page also used 
for special reports, treatment and subsequent history. 


4. Folder form holds other data sheets without clips. 


5. Has a convenient arrangement for recording lab- 
oratory reports. 


6. Price is low. 


(See facsimile of this blank in Forum for Sept., 1929, p. 122) 


American Osteopathic Association, 


430 N. Michigan Ave., Chicago, IIl. 


Please send me................ copies 
samples 


A. O. A. Case History Blank. I enclose $ 
for same. 


Name 


of the official 





Address 











eccce-coe 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 History of Osteopathy 
— or less. Additional words 10 cents and Twentieth Century MINERAL 


TERMS: Cash with order. 
Cc 


pot Must be received by 20th of preceding Medical Practice 
This is the only book of the kind ever 
published. The life of Dr. A. T. Still and 


WANTED: A good used Taplin Table the development of osteopathy are clearly 














é < . resented. It contains enough of medical will tone up your entire :ystem. The 
at reasonable price. F. L. E., c/o Ristory and medical practice to enable medical ne =i is strong in its 
Journal. anyone to understand the true relation- recommendation of Saline-Sulphur Salts 
ship between osteopathy and drug practice. for rheumatism, nervousness, neuritis, 
= " : . Completely indexed so as to be con- lack of vitality, 
FOR SALE: Slightly used combina- venient for reference to hundreds of sub- arthritis, and oth- 
tion vibratory couch and massage jects of vital importance. er ailments. 














table. Direct current. Very reason- _$7 cloth; $8 half morocco. All car- 

able. Address R. E. A., c/o Journal. riage charges prepaid. 

FOR SALE: Taplin table and oxylene E. R. BOOTH, D. O. 
machine. $100 for both, F. O. B. Traction Bldg. Cincinnati, Ohio 








Details on request. Address J. G. B., 
c/o Journal. 





WANTED: To hear from doctors 


; : . who would be interested in the 
-— a, ae. pe gpg ta ambulant (injection) treatment of 


< : : herniae. G. A. McDonald, M.D., Fair- 
; ll trade f t : ’ ’ 
“an Gan ta HoTEL WHITCOMB 

















address Ohio, c/o Journal. AMBULANT PROCTOLOGY: In- ST. JOSEPH, MICHIGAN 
dividual instruction. Only one stu- Overlooking Lake Michigan 
WANTED: Osteopath desires posi- dent at_a time. For particulars ad- So Semoun oll over the world for ts 
tion as associate, manager or assist- — Ba ag 4 gg 617 Mineral Baths that have been analyzed 
: H _ Irs ationa an g., Birming- y leading authorities and found to 
ant, with view of Se ham, Ala. S contain many curative qualities. The 
tion. 9 years experience. References. ’ Hotel itself is located on a High Bluff 
Address A. S. O., c/o Journal. FOR SALE: Planning extended |] oveyloating the Late. It ie compltaty 
: European trip. Selling practice rest and recreation. Now is a good 
FOR SALE: A beautiful 9-room home _ (five-figure) with complete general time to come. Write or wire Z. D. 
and office, centrally located in Port- and surgical equipment. Also com- Jenkins, Manager, for reservations or 
wee ; 4 further information. 
land, Ind. 6,000 population. Rich plete house furnishings if desired. Cutt cietin & 
q i. - eatments pre- 
farming district. The only osteopath Small prosperous Southern Cali- scribed by physicians; reports made 
within a radius of 40 miles. 12 years fornia city. Details on request. S. to you regularly, if requested. 











established practice. Write Dr. Wm. D. P., c/o JourNat. 
Sutton, 727 S. Merd. St., Portland, Ind. 














FOR SALE: Practice and equipment This cut shows one of our three 
in county seat of 4,000, state of See oe white enamel 

Maine. Good reasons for selling. Ad- 

dress P. B., c/o Journal. 












FOR SALE: Osteopathic Sanitarium asa PURE 

and practice in large Canadian city. = a x ey WHITE 
Fine opportunity. Income $2,000 to ooo i ical ‘ Sour 
$3,000 monthly. Reason for sale, death bua s FOR 
of owner. Full particulars. C. E. M., , } SALE 
c/o Journal. Full descrip- |4_ 4 

tive catalog |7 | 

OSTEOPATH (with B. A. and 1 yr, || 294 Price list 


P. G.), 5 yrs. experience, served in- with samples 


terneship, single, 36 yrs. old, desires of coverings Dr. Geor e T. Hayman 


“ . . t one re- ae Mfg. of tables for over 25 years. 
opening with older established doctor. pone 
For full particulars write C. J., c/o quest. DOYLESTOWN, PA. 


Journal. 























The Laughlin Hospital 


Kirksville, Mo. 


__ SURGERY AND OSTEOPATHY __ 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 





DEDICATED TO DR. ANDREW TAYLOR STILL 
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There is no closer approach 
to the ideal antiseptic than 


_ have made many claims as to the po- 
tency and efficacy of their various proprietaries. Some 
have even gone so far as to actually claim their product 
comparable with lodine. But. . . 


NozHNe 


takesthe 
place 
of 


with the countless numbers of physicians and surgeons who 
have long experienced RESULTS from practical application. 


When an antiseptic is prescribed for a patient, bought at 
the corner drug store and then fails to perform satisfactor- 
ily, the reflection falls on the physician who prescribed it 
and not on the corner druggist who supplied it. 


That's just one of the many important reasons why you 
should use and prescribe lodine! The very facts, as innum- 
erable case histories prove, that lodine has demonstrated 
great penetrative ability and high germicidal potency, are 
the reasons why lodine has held and continues to hold a 
leading place in the antiseptic field. 


IODINE EDUCATIONAL BUREAU 


64 WATER STREET : : NEW YORK, N. Y. 





Journal A. O. A. 
November, 1930 


e_e 
Malnutrition 
Used as a table beverage or as a 
between-meal luncheon, Horlick’s 


Malted Milk often produces marked 
improvement in cases of malnutrition. 


The reason why Horlick’s is so re- 
markably nutritious is that it contains 
the vitamins, minerals and other valu- 
able elements not only of full-cream 
cow’s milk, thoroughly modified, but 
also of choice wheat and barley. The 
presence of the malt insures maxi- 
mum digestibility and assimilability. 


An eminent authority has recently 
said: “No child should be allowed to 
suffer physical or mental retardation 
through malnutrition.” 


Natural 
and 
Chocolate 
Flavors 
Provide 
Variety 
in the 
Diet 








Horlick’ g the Original 


Malted Milk 


Samples and literature on request. 


Horlick’s - Racine, Wis. 

















The Philadelphia College of 
Osteopathy 


Wishes to extend a token of appreciation to members of the pro- 
fession at large for their assistance in recruiting 168 new 
students. These students represent a dozen states and sev- 
eral foreign countries, a large percentage of them having 
had previous college training. 


At this time, matriculations are in order for the class of 1935, 


which will start its studies one year from this time. We 
urge your continued co-operation. 


FOR INFORMATION WRITE 


The Registrar 
PHILADELPHIA COLLEGE OF OSTEOPATHY 


48th and Spruce Sts. Philadelphia, Pa. 
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When 
children 
have coryza 
watch the 
middle ear 








OST cases of otitis media 

in children result from 
extension of a common cold or 
the coryza associated with in- 
fluenza or the exanthemata. 
Unless the primary inflamma- 
tion in the rhinopharynx is 
treated vigorously, there is al- 
ways the danger that the in- 
fection may travel through the 
Eustachian tube and into the middle _Its anticongestive and stimulating in- 
ear cavity. gredients are contained in a light oil 
possessing the most favorable proper- 
ties for spreading on and clinging to 
the nasal mucosa, so that the prepara- 
tion reaches every part and is not 
readily washed away by accumulated 

















Pediatrists and otologists alike urge 
the necessity of watching the middle ear 
in all cases of coryza in children. By 
advising frequent nasal instillations of a 
light oily solution containing menthol, 


eucalyptol, camphor and chlorbutinol  S@Te#ons. 

—Mistol—it is believed that many Mistol assures greater comfort forlittle 
cases of otitis media can be prevented coryza patients and also protection for 
or even checked in their beginning. their ears. It may be diluted one-half 


The use of Mistolis effective treatment with Nujol, for infants, and propor- 
for all conditions of nasal congestion. tionately for children. 


Mistol 


REG.U.6S. PAT. OFF. 


MADE BY THE MAKERS OF NUJOL 


Note: Every advertisement for Mistol in the medical press is written 
by a registered physician. © 1929 Stanco Inc. 






































